. ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000621 May 20, 2002 8:00 am!
-y ene Secretary of State

KOREAN-AMERICAN COMMUNITY RELATIONS COUNCIL OF § 05-20-2002 90062 040 ****G] 25
OUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8445 S.W 148TH DR. 8445 S.W 145TH DR,
MIAMI FL: 33158 ) ) MIAM) FL 33158
Suite, Apt. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6503688106 Nol Applicable
2Zi Count Zi Count iti
i ountry s ouniry 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 Reglstered Agent
~[ = e e I ey e — e - B Nam‘éﬁ e ey D= p o m T el v e ema - =1 -
Street Address (P.Q. Box Number is Not Acceptable)
WHANG, SANG Y
8445 S.W. 148TH DR.
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
kA
A
] SIGNATURE
Py Slgnaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - [ Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O Delete TITLE (I Change [ Acdition | S
NAME WHANG, SANG Y. NAME ‘ e
P
STREET ADDRESS 8445 sw '|48TH DR STREET ADDRESS 8
CITY-ST-2IP MIAMI FL CITY-5T-2ZIP §
TITLE VD » 7 Delete TITLE [ Change [ Addition | O
wave ALLEN, MIMi H. v
STREET ADORESS | 2373 DATE PALM RD STREET ADDRESS
CITY-ST-ZIP BOCA RATON EL CITY-51-2IP
mE " OfyspTT T - T T T T T O e 7 |7 T T o mm=em e Y tnange” [ Addition |
NAME HONG, GENE S.J. NAME
STREET ADDRESS 8365 Sw 181ST TERH STREET ADDRESS
CITY - $T-ZIP MIAMI FL CITY-8T-2IP
TILE TO [ Delste TITLE {7J Change  [] Additicn
NAME |M’ CHUN HO NAME
STREET ADDRESS '84 HIB'SCUS DRNE STREET ADDRESS
CITY -ST-ZIP MIAM.I BEACH FL CITY-8T-ZIP
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-51-2iP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 cath; that } am an officer or director
of the corporation or thehreceiver or trusteg empow reﬁi tgaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentvith an address, wijh a I like empowered. -
s P e HAY ) 705235 - §Te
SIGNATURE: SN I TARIGER[EQLERAT 1. ) 02
/ SIGNATURE AN’T\’Py OR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #




