2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

13. | herety certily that the inlormation supplied with this ﬁllng
indicated on this report or supplemental report is tue and 2

of tha corperation or the recal

cas not qualify lor the axernplion atated in Sacti

ver or
changed, or on an attachmant vy address, with all ol:etf’bempmnawd

SIGNATURE:

ccurata and that my signalure shall have the same legal sifect as it made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chaptar 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

ion 112.07(3)Xi), Fiorida Statutes. | further certity that the information

SKANATURE mw}ed’m PRNTED NAME OF SIGNDIG GFFIGER OR DIRECTOR

fal

Dayuma Phone 4

- - ¥
DOCUMENT # P0000001 4593 ~
1- By Secretary of State
MATOI SUSH;, INC. 01-25-2001 90221 015 ***150.00
Principal Place of Business Mailing Address
602 NORTH DALE MABRY HWY. 502 NORTH DALE MABRY HWY.
TAMPA FL 30509 TAMPA FL 33509 . .
2. Principal Place of Buginess 3. Mailing Address ”II"IH m "m II I “lm II“ Im I I "”"" m" m”lll
Suite, Apt. #, sic, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State fl Number Applied For
- = K 2 (:? 5~ 7 Nat Applicable
Zip Counlry Zip Country S $8.75 Additional
) L 5. Cerliticate of Status Desired a Feo Roquired
8. Namo and Adums ol cumani Flogistaradiem B ) ~ 7. Name'and Address of New Registered Agent.  — =~ " oe—=e== o
Name
UM' SONG JOO Street Address (P.0. Box Number is Not Accepiable)
A A Ul
802 NORTH DALE MABRY HWY. b P
TAMPA FL 336039
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE : —
Eﬂm.wodwmmdmurmwnpmmywwm, (NOTE: Ragisiarnd Agem gignatusre requirad whon reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 10 do so. Aftor MAY 1, 2001 Fee will be $550.00 TrustlFl.md c:mfmmn:.w @ ﬁg?:}i’;:ﬂm .
|— —{Sae criteria on back)- -+ - s ~—|-—Make Check Payable to Department of State™ o
11, QFRICERS AND OIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ] O Celete THLE [ Change [ Addition §
NAME UM, SONG JOO NAME =4
smeer aooress | 602 NORTH DALE MABRY HWY. STREET ADDRESS 3
cry-51-2P TAMPA FL 33609 CITY-ST.21P - I
TILE O Delete TME Dicrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-SE-1P
me | - O petete e ~ - [Chage [JAddilion | -
o NAME —— - e e, e N P e e HAME P Tt Sme—momamemem— - e i = |
STREET ADDRESS STREET monzss -
Y- 5T-2P oY-S1-2p
wie O Delete tine Cicrenge [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-357- 2P CTY-ST-ZP
e 3 Dekete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST.29 CITY-SE- 30
e {3 Detets TIE [ Change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cny-sT-zip



