FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000051441 Secretary of State
05-01-2003 90315 010 ***150.00

1. Entity Name

D Q HIALEAH, INC,

Principal Place of Business Mailing Address
589 W. 48TH STREET 589 W. 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1013885 Not Applicat:le

“p I country, oo - A B R ) gglﬂrf——_—:——-——_—__w—s =Certificate.of. Status. Desired - -~ EL_g:; gesql??:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ KYU YOUNG Street Address {P.0. Box Number is Not Acceptable)
5524 NW. 114TH AVE., APT. 203
MIAMI FL 33178
City FL Zip Code

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

AY  0E9¥PLO

CR2EG34 {10/02)

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
e FILE_NQWL. _IS_§150. _ . . - . S - )
Aﬂ:r nﬁ.:l ? 2003 stwmﬁsssosg 00 B Election Garnpeige Fnereing §5:00-wiay 80—
’ . i Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE PD e O] Delete TILE [ cChange [ Addition
NAME LEE, KYU YOUNG o NAME
staeer anokess 15624 N.W. 114TH AVE., APT. 203 STREET AGDRESS
crv-st-zr (MIAMI FL 33178 . CITY-ST-7IP ‘
NMLE SD [ belete TITLE . [] Change [ Addition
NAVE LEE, MYO HWAN NAME
STREET ADDRESS 165524 N.W. 114TH AVE., APT. 203 STREET ADDRESS
ory-st-zr IMIAMI FL 33178 CITY-ST-21P
TME C oelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS f-——vv = Ce
CITy-ST-2IP CITY-ST-ZiF
TITLE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ Deete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF i CITY-§7-21P ]
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP .

12. ) hereby centify that the information 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 my signatura shall have the same legal effect as if made under cath; that | am an officer or director
i 1 rt as required by Chapter 807, Florida Statutes; and that my name appears in Block ]0 of Block 11 if

changed, or on an attachment with an address, wil i . /J ]

SIGNATURE: ___SILCHRATIZZ 8 TRED YU —2003 T84 4 )

SIGNATURE- WD TYPED ME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phone #




