2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000621 FILED

I+ Eniy Nerne Mar 29, 2000 8:00 am
KOREAN-AMERICAN COMMUNITY RELATIONS COUNCIL OF § Secretary of State

03-29-2000 90082 036 ****g] .25

Principal Place of Business ~ Mailing Address

8445 S.W 148TH DR, 8445 SW 148TH DR.

MIAMI FL 33158 MIAMI FL 33158

S Ve 1D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 8‘[% .:‘;;:Jiidp:i:;);ble
Ze Country Zip Country 5. Certificate of Status Desired O gs.;s A.dcgtional

eg Haquire ]

"~ 7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Reglstered Agent
- - . . Name

PO, [
WH ANG, SANG Y Street Address (PO, Box Number is Mot Acceptable)

8445 S.W. 148TH DR.
MIAMI FL 33158

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan ranstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O change [ Addilion
NAME WHANG, SANG Y. NAME

STREET ADDRESS
CITy-8T-71p

STREET ADORESS | 8445 SW 148TH DR.

oTY-51-26 MIAMI FL

e VD ) [ Delete
NAME ALLEN, MIMI H.

STREET ADDRESS | 2373 DATE PALM RD. STREET ADBRESS
emv-st2p | BOCARATONFL CITY-ST- 2P

TITLE (1 Change [ Addition
NAME

i
e vSD - ' O pelete I i OJ Change ] Addition

NAME HONG, GENE S.J. NAME

STREET ADDRESS | G365 SW 181ST TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2ZIP

TILE 1D [ Delete TMLE [ Change [ Addition
NAME IM, CHUN HO NAME

STREET ADDRESS | 184 HIBISCUS DRIVE STREET ADDRESS

ITY-ST-7iP MIAMI BEACH FL CITY-ST-2IP

TmEe [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-2iP

0LE (] Detete TITLE O crange ] Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trygtee empowered to i§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g7

wered. rest R
AT LRI ﬁmnﬂépﬂw Y WHAN G 3/57/60 3e5-23 5L

A
SIGNATURE: ___ </
» SIGNATURE Annryyfn ORRINTED NAME OF SIGNING fncsn OR DIRECTOR Date 4 Daytime Phone #

CRZED37 (9/99)



