FILED

2002 UNIFORM BUSINESS REPORT (UBR)
18,2002 8:00
DOCUMENT #  L96526 Jgltlzcreftary of Statgm

1. Entity Name

TOMBQY MIAMI, INC. 01-18-2002 90008 041 ***150.00
Principal Place of Business Mailing Address

520 NW 27TH ST, 520 NW 27TH ST,

MIAMI FL 33127 MIAMI FL 33127

BTN ERW AR

WL

LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
221715 Not Applicable
Zi C try - - Zip - - -- t .
® ountry P Goutry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAE, JONG H. Street Address (P.O. Box Number is Not Acceptabla)

520 NW 27TH ST.

MIAMI FL 33127
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
" Tax fi!ingrequiremenfand elects tc?’do 50, ¢ After May 1, 2002 Fee waFsbe $550.00 10- $Fecllon Campaign Financing 0O $5.00 May Be
. o . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF?S IN 11
TITLE P [ Delete TITLE 5- amé. /qrchange [ Addition
NAME BAE, JONG H. NAME %
sThee aooress | 12671 COUNTRYSIDE TERRACE seer oness | /35S T sS40 Sfre ef
orv-st-ze | COOPER CITY FL 33330 CITy-5T-2IP Davh'e., F-:L 33330
TITLE ST O Delete TITLE 4 W'Change 3 Addition
NAME BAE, SEONG I. NAME ) st W, .,l[, M
sTREET ADDRESS | 12671 COUNTRYSIDE TERRACE STREETADDRESS | o TS 7 1Sl @ ‘
cirv-si-zP— ~I*COOPER-CITY 'FL- 33330 - Afomstze s | Daase, . /."d, 3333 3. .
TITLE [ delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZP
TITLE [1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE O pelete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S7-ZIP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agearateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ghecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

' | 25 BAE TG H. !//o/oL Jo}) 7677/

SIGNATURE:
e kmrﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

CR2EQ34 {9/01)




