P -
- ,_ FILED ;
»-b‘-: !
200y UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am
e
DOCUMENT #  M62383 o Secretary of State
1. Entity Name ) 06-16-2002 90694 021 ***150.00
C M G TRADING CO., INC. y
" Principal Place of Business . Mailing Address
777 NW. 72 AVE. 777 NW. 72 AVE. ‘,? L. i
SUTE 2BB 7 SUME 2B8 7 . ol
MiAM FL 33126 MIAME FL 33126 P
Z Principal Place of Busingss 3. Maling Address o
Suite, Apt. . elc. Sufte, Apt. #, orc. DO NOT WRITE IN THIS SPACE N
City & Stata City & State 4. FEI Number Applied For L
. 1 65-0012808 Not Applicabla
Zip Country Zip Country o ) $8.75 addinonal :
) 6. Cenificate of Status Desired O Fes Roquired
8. Name and Address of Current Reqg Agent 7. Name and Address of New Reglstered Agent [
== - [
" e P . . . _|oName__ . _ . - R o
CHUNG‘ MIN GOO Street Address (P.O. Box Number is Not Acceptable)
TIT NW. T2 AVE, |
SUME28B7 :
HIAMI AL 33126 Ci Zip Cod L
4 v FL [ ;
8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State oi Florida.
$iGNATURE /7 t ‘Q""\ G Qh"M h “D l\n— 3
. f applicatle. {NOTE: Registarad Agont signaturs required vhen reinetating) ¥ pard ;
Tk 7 > = -
ar ration i iai i 1 H {
+1+-9TIS Gorporation.g eligible to satisty s Intangible . FILE NOW!! FEE 13/$150.00 =]=:10,.Elaction Campaign Financing._ - _—~ $5.00.May.Be |~ i
Tax filing requiremant and elects to db so. Affer May 1, willbe §550.00° Trust Fund Contribution, (] acded 10 Fous !
(See criterla on back) E/ Make Chack Payable to Department of State |
. i OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
TnE D 3 Delete J e Dcnange [ addion | 5 :
i CHUNG, MIN GOO NAME g
STREET ADORESS | 6975 SW 107 ST STREET ADDRESS §
cy-s1-2p MIAMI FL. iTY-§1.2IP 5
e [ Delete TME O cCrange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-57-2IP . Cry-$T-ap
R Iy T =SSN PP " et - =) SR=TNE e st e = Y Chings = (5] AdaliGR= | T
_ NAME — - L , L - . .
STREEY ADDRESS STREET ADDRESS - T
CIY-SY-2IP CIrY-S1-2P
THE O Detete TINE [ Ghange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P ciY-ST-2P .
TTE O eiete THLE ‘ [ change ] Aggition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-s1-21P CiTY-ST-21P
me O beiete TINE D ctange [ Actition
NAME NAME
STREET AQDRESS STREET ADDHESS
CITY-ST-2P CITY-57-2P
13. [ hereby cerlity that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19,07&3)(0. Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true apd accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or dirgctor
of the corporalion or the iver or trustee eppoweratPio exacula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aligatiMient with an adgrghs, wipf all other like empowered.
SIGNATURE{ £-=3% ) CARRE O &) Qe Uum g ll-lm\m. 3o 2.\ 12
- _ mm-?’ E OF SIGMING OFFICER OR DIRECTOR 1 ous Daytina Prons ¢
-7 =




