FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOTIP, INC.

PO0O000012581

ecretary of State

04-28-2003 91319 011 ***150.00

Principal Place of Busingss

Maifing Address

WIS TA=ASSOCHERE-MAL MHFARSEOCHTFEG-MAL:
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2. Principal Place of Business 3. Mailing Address w0

139271 3w Geth ik 134> 5w 4o Rile

- ﬁ'g’:"; - 810 Suite, Ai#’ e Soa. ] CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FE! Number Applied For
mam, Fu Miami = 650986323 Not Applicable
é‘% (14 0;5”"?’ o Zip 33/ 1 é Country Dn d e 5. Certificate of Status Desired [ ?g-;’i 3:’:;“""3'
6. Name and Address of Current Registered Agent y 7. _Name and Address of New Heglste;ed Agent

— e e R S S e e -—Name‘=\=’=0'o=y: vE "‘.jﬂﬁ)é’-g D= —
YOWON' J%NG OK Street Address (F.O. Box Number is Not Acceptabla}
MiAMEAHES- L5015 13G27 s FGo+h AVE # Ax2 %+

Cit ~ — ip Code
Y pTAm, Y ik FL | 957 =4

T

sistatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above named entity sgb'ri‘w'&_ﬁ;'
the obligations of registered dgeny:

:V‘: Y
SIGNATURE 9 é__’——"

AL

Signature, typed or pnmad‘rame oftragistered agent and title if applicable.
-l

{NOTE: Registerac Agent signalure rsquired when reinstating)

DATE

_ FILE NOW!! FEE IS.§150.00
FAfter May 1, 2003 Fee willtie $550.00
Make Check Payable to Florida [)g'_'ﬁ.»artment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. ‘ ! OEEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD ‘ T O Deteie TITLE [ Change ] Addition
NAME ¥1'YOON, JANG OK -* NAME

sTheeT Aporess -H3927-SWOOTHAVE#A202 STREET ADDRESS

crv-stizb | MIAMIFL 33176 - CITY-ST-2F

TITLE SD g {1 Detete TITLE [ Change [ Addition
NAME YOON, GI-SEUNG & e

STREET ADDRESS | 13927 SW 90TH- #A202 STAEET ADDRESS

crv-st-ze | MIAMI FL 33176 CITY- ST-2IP

TITLE -— - - Opetete— -~ f TE. e o = rm—me o - o . = a=s=i]Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-7IP

TITLE O pefete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2IF

changed, or on an attachment with an addregss, with al! other like empowered.

SIGNATURE: 8¢ SIC&£Z

Z)GE BESUIRED

12, | hereby cerlify that the infarmation 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
of the corporation or the receiver or trustee empowered 1o exscute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 {10/02)



