FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000077630 ecretary of State |
1. Entity Name 04-28-2003 91390 017 ***150.00 v
MI SOOK, INC.
Principal Place of Business Mailing Address
1471 NW. 40THH AVE 1471 NW. 40THH AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1049033 Not Applicable
® Country Ze . Country 5. Cerlficate of Staus Desied (] 98+79 Additional
. Fee Reguired
——m—i———f—Nameand-Address of Current Registered-Agent S [P ——— ¥ “Name and-Address of New Registered ‘Agent i
’ Name
KIM K :
! M SO0 Street Address (P.O. Box Number is Not Acceptable)
1471 N.W. 40THH AVE
LAUDERMILL FL 33313
City FL Zip Code
8. Tke 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 opligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable, (NOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 - .
9. Election C Fi
At oy 1,2000 Fo Wi b0 S550.00 CorlonCorpup oarc - $5.00 oy
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I gelete TITLE [ Change [ Addition g
NAME KIM, Ml SOOK NAME =}
STREET ADoRESS | 130 NW 108TH TERRACE APT 202 STREET ADDRESS y
orv-st-ze | PEMBROKE PINES FL 33026 CITY-57-2IP g
&
TITLE i [ pelete TITLE [3 Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e - C “CTY-57-2IP - -
TME [ elate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE _ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ' CITY-ST- 7P
THTLE [ Delete TITLE O] Change [T Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L3 Oglete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrsis with alt other like empowe, ed

SIGNATURE: X QW&%HE% ZAED  &~f~22 X 954) $PE~F33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Daytime Phone #

1




