. --2003 FOR PROFIT CORPORATION Ma OEI%O%]:?S;OO am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1 Ecn)mCNU P0000001 1 497 05-01-2003 90207 030 ***150.00
. y Name
Q MART USA, INC.
I
,_Principai Piace of Business Mailing Address
813 GOLFAIR BLVD 4401 EMERSON STREET
JACKSONVILLE FL 32209 SUITE 8
| R G
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3622675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Addrass of New-Registered Agent
Name
HUN’ YU P CPA Streel Address (P.O. Box Numper is Nol Acceptable)
4401 EMERSON ST
SUITE 8
JACKSONVILLE FL 32207 City EL [ e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registerad agent and title if applicable. [NOTE: Ragislered Agent signature requirad whan reingtating) DaTE
FILE NOW!!! FEE IS $150.00 . N .
At a1, 2002 Foo wil bo $550.0 o Soclor Compay o0 1y 35,00 oy e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TITLE [O Change [ Addition
NAME HYUN, KEVIN K NAME
sTree aborEss | 7901 BAYMEADOWS CIRCLE EAST 532 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2iP
TITLE S [ Delete TITLE [J Change [ Addition
NAME HYUN, PATRICIA L HAME
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE EAST 532 STREET ADDRESS
omv-si-2¢ | JACKSONVILLE FL 32256 Gv-ST- 2
TINLE T oo - ' Detete TITE o A - ==~ .wme—-- - Change  [] Addition
NAME HYUN, KEVIN K NAME
STREET ADDRESS | 7001 BAYMEADOWS CIRCLE EAST STREET ADDRESS
orv-T-2p | JACKSONVILLE FL 32258 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ChY-S1-2IP
hijii [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify lhat the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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
of the corporation or the raceiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WI[hWDDWGTEdH P/&T)?l i L
SIGNATURE: __ SIGDATVRZREQUIRER cve-th 4/19\o3 9ot ~S35-6517

BIGNATURE AND TYPED OR PHINT@IGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV ¥2¥S200

CR2E034 (10/02)



