2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N93000000621 Apr 30,2001 8:00 am ¢
t+ Entty e | ecretary of State

KOREAN-AMERICAN COMMUNITY RELATIONS COUNCIL OF S 04-30-2001 90363 050 ****61 .25
Principal Place of Business Mailing Address ,
8445 .S.W 144TH DR. 8445 .S.W 148TH DR. e v awa
MIaMI FL 33158 MIAMI FL 33158
Suite, Apt. &, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . . . City & State . : 4. FEI Number ‘ . Applied For.
65—03881% Not Applicable
Zip Couritry Zp Country 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
— - N w7 a e ——— Lo e - - Name -~ - - - - - - Lo B . Y [
WHANG, SANG Y Street Address (P.C. Box Number is Not 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 cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registereq agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Feas Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [7] Delete TITLE O Change [ Addition | &
HAME WHANG, SANG Y. HAME =
stRec ADORESS | 8445 SW 148TH DR. STREET ADDRESS S
CITY-S5T-2IP MIAMI FL CITY-ST-2IP &
TITLE VD [ Delete TILE [ Change [ Addition %
NAME ALLEN, MIMI H. NAME
sTreeT ADDRESS | 2373 DATE PALM RD. STREET ADDRESS
orv-sz¢ | BOCARATONFL . , cmy-s7-2p _ - , ]
me VsD 1 Detete TILE [ change [ Addition
NAME HONG, GENE S.J. NAME
STREET ADDRESS | 9365 SW 181ST TERR. STREET ADDRESS
CITY-§T-2P MIAMI FL CIFY-ST-2IP
TITLE 10 [ Delete TITLE [JChange ) Addition
NAME IM, CHUN HO NAME
STREET ADDRESS | 184 HIBISCUS DRIVE STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL CITY-ST-21P
TITLE ] Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with An address, with aff othepfke empowerad,

SIGNATURE: ___ OSSN DS QARG Wi AdG . A SN 12 Sy ) B W ks

SIGNATURE AND }?Pﬁﬁﬁ PRINTED NAME OF ﬁcmue OFFICER OR DIRECTOR Date Daytime Phone &




