2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 14770 FILED
1. Entiy Namo Jan 27,2000 8:00 am
~ CHUN SHIN {U.S.A.) CORPORATION Secretary of State
. 01-27-2000 90128 019 ***150.00
Principal Place of Business Mailing Address
12633 MISSION HILLS CR S 12633 MISSION HILLS CIRCLE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us . us s
N . o I : ' | ’ R
e AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2975879 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HA, JEONGH..-. ¢l s Street Address (P.O. Box Number is Not Acceptable)
12633 MISSION-HILLS CIRCLE SO
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prntad nama of registerad agent and ttle if applicable. {NOTE: Registarad Agent signatura raquired whan ranstating} DATE
et ang toc o so. |7 R MAY 1, 2000 Foo wille Ses0.00 | "0 lecion Campain Francing - -$5,00 wy 8o
= ¥ R Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITLE O change ] Addition
NAME HA, JEONG H. NAME
STREET ADDRESS | 12633 MISSION HILLS CIR. STREET ADDRESS
onv-st-2e | JACKSONMILLE FL omy-st-2p
THTLE R R [ Delete TLE O Change  [J Addition
wme - ['HAKYES. .+ .- o NAME
STREET ADDRESS | -12633-MISSION HILLS CIR S. STREET ADDRESS
LITY-ST-2P JAX FL 32225 CITY-5T-21P
TILE ' {1 Delste TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip .
THLE 1 Defete TIME L [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ Deate me » L. ) ) [ Change [ Addition
R o 7 B
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ’ CITY-ST-7P
TITLE 1 Delete TITLE - ’ [ change [ Addition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY;S(T;;I_F\, N L .1: TR T CY-5T-2P

13, Thereby certity that the informatich supplied with this filing doss not qualify for the exemption stated in Section 119.07({3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: = — g2 TEMG K. KA /,//_;/my (PN -5y

Date Daytime Phona #

CR2E034 (9/99'

O 2



