2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ()

1. Entity Name ~

)

4300000 ¢
New Life Loyean C.R.C .
(/’ hrs stran Keﬁ/me

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90096 047 ****70.00

o

Principal Place of Business+

IFE. Leuderdate C.R.C)
bloo NW. 351, Ave!

Mailing Address

( Same

0¥,

(efFr.)

o Chud
AdAdvess as’

- D00s¥PA 600

FT [audeydale , FL- 333

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Sui_te. Apt #, elc:

DO NOT WRITE IN THIS SPACE

FL

City & State City & State | 4. FEI Number 5 ;’a 4{2/2 f ? 22{:221 :i:(:);;ble
Zip Country Zip Country 5. Certlicate of Status Desiced i g‘gg?q lin\:jedditional
. 6. Name and Addresa of Current Registered Agent I — — 1. ﬁN'E'_. fﬂidt_.::',:ugﬁkﬁlftjﬁ fger__l:; e
2‘6(/. (00/(‘“ gM }7? | Kf\m#- ::;n: Address (P.O-. Box Numbér ;s !Llot Acceptable)
22437 S/ 55i€ se, 7307 L o
60 Ca. ﬁé\/f 0", /’L .22 %)'0!'7 Ciy Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnatura, typad or pontad name of registered agent and ttle if appiicable.

{NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees o 3
e e i wwm.ﬁ% " o

10. ‘ OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE Pivector [ Delete TITE : [ ¢change [ Addition g
NAME KeoKoung K7m " NAME 2
STREET ADDRESS | 2.2-4£ 37 Q,.?. b6 tn avt F 3e7 STREET ADDRESS §
CITY-$7-21P Poca RaTOYf CRL 33¢2sP CITY-5T- ZIP 5
me - Off ccexr ' [ Delete Lt O] Change (] Adcilion | O
NAME Kihe Chee NAME
STREETADDRESS | , 47 04 Blue Cove | br, STREET ADDRESS

©eTy-ST- 2P Boca Ralon FL 3345F CATY-$T-2IP

e oGy o T O e[ T T T o T T [onange” ~ [aadiion |
NAME K; Hwan Yoon : HAME
STREET ADDRESS | 7 O 444 Sun STreamw Lw. STREET AZIDRESS
sz | Boca Rator o 33 Y > CATY-§T-21P
THLE Officer 0 Delete e “[Ochange [ Addition
NAME Chulse Chung, NAME .
STREETACORESS | / PO - gk Ter, STREET AGDRESS .
ov-size | Coya) Sprowy L 3307/ CITY-T-2P
e L 1 Delete e [JChange L] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [J Delete TITLE {3 change " [] Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20F

SIGNATURE:

ith

an address, with all ot

of the corporation or the receiver or trustee empowered to execute this report as reg
changed, or cn an attachment

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

uirad by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block t1if
- 4

ATPRE AND TVFED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45? }{ 2000

(31)499:0298

Daytime Prione #



