2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000059341 May 10, 2001 8:00 am
1. Enlity Name? Secretal y Of State
KOREAN GREEN CROSS, CORP.
05-10-2001 90111 048 ***150.00
Principai Place of Business Mailing Address
12955 BISCAYNE BOULEVARD 12955 BISCAYNE BOULEVARD
SUITE 202 SUITE 202
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
T Ve NAEER NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - 1oy QoG Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired M ?g';gﬁfg&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARSCH, BARRY J .
19955 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
NORTH MIAM! FL 33181 S
ity Zip Code
. FL

SIGNATURE -
(NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprﬁora j on is elig;-b/\é to safsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Go
Tax filing rgduirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. O Added to Fegs
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Charge [ Addition
WAME CHO, MICHAEL NAME
STREET ADDRESS | 12955 BISCAYNE BOULEVARD, SUITE 202 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
MNEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P OITY-$T-2IP
TLE O belete TITLE J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(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 1 am an officer or director
of the corparation or the regfiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac| nt with an address, with all g fr like empowered., ;
] j y /d /|
SIGNATURE: Ké“ /// VA BB — A
f{enk‘:’uns AND jﬁpsn/dn PRINTED-NAMEOF SIGNING OFFICER OR DIRECTOR Drate Daytire Facne §
, /

P &

023019¢

CR2E034 (10/00)



