2001 UNIFORM BUSINESS FEFORT'(UBR)

1/22/0 F IL E D

L ]
DOCUMENT # PO0000012581 J Feb 15,2001 8:00 am
I Eniy ao Secretary of State
KOTIP, INC. 01-22-2001 90136 027 ***150.00
Principal Place ol Busingss Mailing Address
VISTA ASSOCIATES MALL VISTA ASSOCIATES MALL
6500 NW 186TH ST. 6500 NW 186TH ST,
MIAMI LAKES FL 33015 UIAMI LAKES FL 3015 Uy
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4, FEI Nymber T % [Applied For
G - 01?6 %23 " [Not Appiicable
Zip Country e Couniey 5. Certificate of Status Desired (] 98-7 Adaltional
) - Feo Required
- —=-8-Name and Address of Current Registered Agent - ~—' -+ - 7~ Name and ‘Address’of New Registered Agent - -
Name
| - ——YOON, JANG.OK-— - — i : T — —
- : Sirest Address (P.O. Box Number is Nol Acceptable)
6500 NW 186TH ST. . %
MIAM] LAKES FL 33015
City FL I Zip Code
8. The above named entity submits this statement for th pﬁrpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE &f" 5-&"“,‘? Y 2y e —"
Sigrature, iyped or printad nefd of regisrirad agent and 1a if apkeable. {NOTE: Fbgi Agant sigr raquired whan reinatat DATE
8. This corporation is eligible to satisly its intangible FILLE NOW!!! FEE IS $150.00 10, Electi N .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 a. T:;:'::I%agxﬁguzg!:mmg 0 55.0[20 h;:zs Ba
{See Criteria on back) - O Make Check Payable to Department of State )
1. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 11 —
TITLE FD [ patete TITE crange [ Addition =
e YOON, JANG OK ‘ o L =
STEET A0RESS | 4SAAR-BIEIREN-RE-JO50F- |smomest> 739222 5.0 ot e #4202 |3
OTV-SIIP | AAMAKES-Faser onv-si-2p Mg, EL 237, s T
TE SD - 3 oelete TIE . [FChange [ Awditlon g
NAME YOON, GI-SEUNG RAME
STREET ADDRESS | 153680sBHELRLN-RD=3300F SRETMOESS 1 f MPo-D L iy Qo Qe w A o
CPY-ST-0P | B ESE=33014... | orvse Higmi _EL 3277 :
- Fme L - - - - ~Oloeews - -~ K me R A 3 Chanje * (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-sr-op CITY-S1-2IP
-TIME —_ . E] Deiele——— §-Tme—- ] Change — -] Addition-|— - —
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap . CITY-ST-2IP
UTE . 7 Detete TITLE [Jchange [ Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5-71P
TME 3 1 Gekete e Ochange ([ Addition
NAME ! NAME
STREET ADDRESS - STREER ADDRESS
City-5§7-1p - CITY-51-2iP
13. 3 hereby |:rartiﬂ!3!ri thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. Ffunthar certify that the imformation
indicated on this repon or supplemental report is trua and accurate and that My signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporaticn or the receiver of trustae empowered 10 execute this report as requirsd by Chapler 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wilh all ather fike empowered.
SIGNATURE: Z)—§ o slenc — o1 [og /o)
SIGHATURE AND, oh-rﬁmmnmovsm@:eomun mof:scmn Dais Dayume Pnons &

S



