2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106014 Apr 06, 2001 8:00 am
1. Enty Name ecretary of State

SR MIAMI’ lNC' 04-06-2001 90037 003 ***150.00
Principal Place of Busingss Mailing Address
8600 NW.53RD TERR SUITE 203 8800 NW 53RD TERR SUITE 203
MIAMI FL 33166 MIAMI FL 32166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65“ /w/ég Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

CHOI, IL YOUNG e Lim, HYoune SUR

Street Address (P.O. Box Number ig Not Acceptable)

1110 BRICKELL AVE SUITE 700

™ Muam FL{"3%1 66

8. The-above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W sl
Sigraturs, typed of prthered agenW (NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1I! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f1||r!g requirement and elacts to doso. |, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 hdded 1o Foes
(See criteria on back) &l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FID [ celete TMLE . [ Change [ Addition
NAME LIM, HYOUNG SUB NAME
street aooness | 8600 NW 53RD TERR SUITE 203 STREET ADDRESS
CITY-ST-2IP MIAM: FL 33166 CiTY-ST-21P
WE | O oelets _[ TITLE ] Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
M e o e i O pelste TILE - O ] Change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-71p CITY-§T-2ip
me [ pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TiTLE [ Delete ﬁ TITLE (J Change (] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
oIry-S1-2P CITY-ST-7/P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiy-§T-2p CITY-ST. 2P

13. | hereby certify thal 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 supplemantal report is trug 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 corporation or the receiver or trustee empowejed 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 at@siment with an address, wilffall other like empowered.

&
SIGNATURE: X

ING QFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/00)



