2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # PO0000074758

1. Entity Name

ROCANI U.S.A. INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20034 001 ***150.00

Principal Place of Business

3594 23RD AVE. SOUTH. STE. ONE

LAKE WORTH FL 33461

Mailing Address

3694 23RD AVE. SOUTH. STE. ONE

LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

68 Loke Acber Ddrive

L AW

MK II! QT

_ Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

03183

City & State City & State 4. FEI Number Applied For
La_k.n_ m-;ﬂkl o, & 65’—- {o 20 Sq i Not Applicable
Zip Cauntry Zip Country - : $8.75 additional
23 ‘LE’ \ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JAE Y
Street Address (P.O. Box Nurmnier is Not Acceptabia)
68 LAKE ARBOR DR.
LAKE WORTH FL 33461
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
_ 9. This comporation is eligible to safisly its Intangible |, ... ... FILENOWIL FEEIS $15000 . | ... lection € anFi ) e RE-OD. —
Tax filing requirement and eiects 1o do s0. " “After MAY 1, 2001 Fee will be $550.00 10-7Election Campeian Franeing ffd'oo May Be
i . ed o Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D O Delete T &8 © O change  ©TAddition
NAE KIM, JAE Y NAME Charjes ¥ Q!
steeT AD0Ress | 68 LAKE ARBOR DR, siReer a00RESS | 4293 Wi llow Brook car
crv-si-2p | LAKE WORTH FL 33461 av-stze Linest pajm Beach , FL 332417 y
me - |D 1 Delete T D O Change  {FAddition
i YUN, SONG H e Chong lee Dal
streeT ADGRESS | B8 LAKE ARBOR DR. STREETADORESS | 4343 1)y ow B¥ook Coav
arr-st-2p | LAKE WORTH FL 33481 o st ap west palm Readh , [ L 33417
LE 1 Delete TITLE c PST O Change MAddilion
NAME NAME <im
STREET ADDRESS STREET ADDRESS bg | Q} k\ D
CITY-ST-ZIP CITY-S7-2IP LO\ U o % ‘
TITLE ] Delete TITLE ve O Change % Addition
NAME NAME mv\ ) SOV\ '—HV\'
“ STREET-ADORESS e e - =M= STREET ADDRESS~ [ — @ =—1" e et " oD = e e T
CITY-ST-2iP CITY-ST-2IP LAake orﬁ\ , e 33 q__b\
TITLE O Delete TILE . ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Ochange (] Additian
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP

13. | hereby certify 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 tha information
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,

SIGNATUR

ST

ith all other like empowered.

Jae Y K;‘M PresipeoT

56,81 -78.

| —aa.— O

}TWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

’I

CR2EQ2+ {10/00}



