2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # PO0000039534 | ecretary of State

HALLELUJA GOLD, INC. P -~ 03-22-2001 90034 037 ***150,00
Principal Place of Business Maliing Address
18200 NW 27TH AVE. #168 000N BEFHAYE— PO
MIANI FL 33056 ~MA-F5005— —
. v | —
T L IR AR AR

Suite, Apt. #, stc. Suils, Apt. #, et . GO NOT WRITE IN THIS SPACE

299" Nu | Sk 4 310

City & State . c|ty [ Etate k.@ ?‘ V]QS , }-_ L 4. FEI Numberg g-__ a'l D 023})' :thm:::;bgg

Zip Country Z'P Country o . $8.75 Additionat
) 33 0;}_&1 . 8. Ceriificate of Status Desied . [3 2 Raqu:r o
6. Name ancl Addresa of, CUrrem Raglsiered Ageni - . 7. Name end Address of New Replstered - PPN I
""" Name ~ ] . )
TTKANG, YONGTAE ~ ~ o : — :
Streal Address (P.O. Box Number is Not Acceplable)
18200 NW 27TH AVE. #168 ¢ P
MIAMI FI_ 33058
City i FL I Zip Code
8. The above named ?Im this sm%eu_rwwng its registered office or registerad agent, or bioth, in the State of Florida.
4 ' _ _ o (.
SIGNATURE -M 07 -1o-0
Signature, Typed o printed nme OF g SUre agent i Tde it SppICADIS. [NOTE: Ragisterad Agani aigs EpGR e whe: e g DATE
8. This comoration is etigible 10 salisly its Intangible FILE NOW!!l FEE IS 315030 | 10. Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 - - 0 .
W - Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Delete e : - O Crange 1 Addition
NAME KANG, YONG-TAE NAME
sTReeT Anovess | 12951 NW 15T ST. #310 STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 GiY-5T-2P
TILE O peteta e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§1-2P ! CITY-S7- 2P e . e e a—— ~— ofi
‘P ——" -7 T T T T T D oeere’ e Clchange [ Addition
NAME NAME
- SIREETADDRESS | — -+ - ——— . - e g e B SWREETAOORESS | i e - -
CITY-ST-2¥ CITY-ST-2P
TLE [ Delsta TME I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2P CTY-SI1-2P
*TE O pelet TIRLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CiTY-S1-29
TinE {7 petete - TIME [ change {33 Addition
NAME NAME :
STREET ADORESS - : STREEY AGDAESS
omy-St-0p . [ crv-sr-zp

13. | hereby certilrg' that the information supplied with this 1ilm§ does not qualify for the examption stated in Section 119, 0?';'3)(!) Florida Statutes. 1 further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sams tegal eléct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o executa this rapon as required by Chapler 807, Florida Slatutes; and that my name appea.rs in Block 11 or Block 12t

changed, or on an attachment with an addres ith all othar,

SIGMATURE mwmwwmmmmmm Dute Daytng Prons #

LSIGNATURE: «&f/ : O3-20-0/

Apr 05, 2001 8:00 am

CR2E034 (10/00)



