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2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT #

t. Enlity Name

ALL CORPORATION OF U.SA.

M56047

S REPORT (UBR

03-06-2003 90140 022 ***150.00

Principal Place of Business
872 US HWY 1 .
NORTH PALM BEACH FL 33408

Mailing Address

200 5. ORANGE AVE.
SUITE 2200
ORLANDO FL 32601-3432

2. Principal Place of Business 3.

W W

,
LR

AR A

us
wiling Address

Ao S HUY

~x

Maka Check Payable to Florida Department of State

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State ) 4. FEi Numbar Applied For
North pCd m é“’»‘-’\ . = 65-0036529 Not Applicable
Zp ] 1 _?mmri I Z%gq 08__.__, “C&n‘tg A' ~ =« ..} 5 _Cerlificate of Status Desired, . [ ._ fg_-zgdﬁmmml Co
6. Narne end Address of Current Registerad Agemt 7. Nome and Address of New Reglatared Agent
' = Name ™  — ~ T T 7 T
- T U . - — ) —— e o mp—— . T v —mm——— [ | g p— - —— e —— -} -
MACI,(AIL 8 STERLING CPA'S-8-ASS0C P:A: Street Address (P.O. Box Number is Not Acceptable)
IBUSHWY 1 i
#118 LR
NORTH PALM BEACH FL 33408 oy FL | oo
8. The above named entity submits this statemeni lfor tﬁe purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the*cbligations of registered agent.
SIGNATURE —
1 - Signature, lyped or printad name of registered agem and title if appliczbla. (NOTE: Registered Agent signaiure required when reinstating) DATE
o A n:':f N?‘g’é;’g ':__E: 'ﬁlﬂf’:s-gg . 9. Etection Campaign Financing $5.00 wmay Bo
v gy 1, ! - Trust Fund Contribution. Added fo Fees

indicated on

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or

of the corporation or tha receiver or trusteg empowered [0 exsecul
changed, or on an attachmen! with an addrass, with all other fike

10. s OFFICERS AND DIRECTCRS "M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
imE v bC. : [ Dslets TILE Ochange [ Additien |

NAME 'YANG, NANG G NAME 8

$TREET aocaess | 872 US HWY 1 STREET ADDRESS g

or-stzp | NORTH PALM BEACH FL 33408 CITY-ST-1P g

TITLE DPD 27 Detetg TILE D crange [ Addition g

NAME KIM, MIHO . R

STREET ADDRESS | 872 LS HWY 1 » "N strey ADDRESS

crv-stap | NORTH PALMBEACH.FL33408 .. _ . __ fewstze | = _ - .- REET

THLE pTs ] Delete me QOchange  JAddiflon | =3

NAME KM, MIKI - NAME 1 e - _ _

STREETADDAESS | BT2 US HWY 1™~ T T T T et aboRess |

crv-s-2¢ | NORTH-PALM BEACH FL 33408 ChY-ST-2P .

TITLE ‘ ] pelete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CATY-ST1-ZP

mE [ Delets TE COechange [ Addition

NAME NAME

STREET ADOARESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TIE O pelete e {Ochangs [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-51-29

12. | hareby certify that the information supplted with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify that the information

director
ock 11l

Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8

red

2ED "\ ~ Aalos
CTOR \ Date




