&

2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

HYUNDAI MOBIS MIAMI, INC.

1000017317

Principal Place of Busingss

7950 N.E: 53RD- STREET. #209
WA FL 30166

Mailing Address

7950 NE. 53RD STREET. #2X09
MIAM! FL 33166

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-26-2002 90094 003 ***150.00

WAV AR

DO NOT WRITE IN THIS SPAGE

———— v s

Clty & State

City & State 4, FEI Nurnber Applied For
ES= 08 //S ’L Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desied ~ [] P87 9 Additionat
Fee Requirad
6. Name and Address of Current Ragistered Agem 7. Name and Address of Naw Registored Agont
— — - — - — -
KIM, S TIN- IL -
CHOI, IL YOUNG Sireef Address (P.O, Box Number is Not Acceptable)
1110 BRICKELL AVENUE Z?{Q A E &3 STREET, #2035
SUITE 700
MIAMI FL 33131 P City Zip Cod
ALl O/ FL | 55744
8. The sbove named entity submits this statemenl for the purpose of changing its registered offica or registered agent. or both, in the Stale of Florida.
j? /z, 2-
SIGNATURE K_ &“ (2 ?/lf‘ / >N,
urd, typad of primed nama of registared agent and itk il appiicably, (NOTE: Registared Agent 3ignative iequiied when renstating) DATE
8. This corporation Is eligible to satisly,its niangible  |_ FILE NOWIII FEE IS $150.00 . . o _ )
Tax filing requiremen and elects to do so. "Aftet May 1, 2002 Fea will be $550.00 10. Elrz::':::;agg ;;?g&:::_ncmg fgg?o"::gfe )
(See criteria on back} 0O Make Check Payabla to Deparlmant of State
11. OFFICERS AND DIRECTORS [| 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNE PTD [ petete nTE Ochangs [ Adattion | S
NaME KiM, JINAL NAME 2
sThest apoaEss | 7950 N.E. 53RD STREET, #203 STREET ADORESS 3
civ;sT-2f | MIAMI FL 33168 eirY-§T-2p lél
TIMLE: 2 [ Celete ILE ) O chenge [ Agdition | S
Wg“.‘,. I ERE - NAME
STREET aniDesg 1" " - - STREET ADDRESS
it ol L L
CITY-§T-BP «. [~ = CITY-ST-2IP
TE ] cetets TME [ Changs ] Addition
MWE - = -l L — : - NAME o i
STREET ADDRESS STREET ADDRESS T T - m
GTY-ST-2IP CITY-ST-2P
TLE O pelete me O changs [ Addiion |
B IV OO N —m e | BT o= sk o g == = Py
STREET ADDRESS STREET ADLIRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Detete TITLE - Ochange  [J Addition
HAME NAME ' -
STREET ADDRESS STREET ADDRESS ' TR
cpy,,ﬂg  erikiy + CITY-5T-DP
TG AT R sy ', Cloees .. || me (0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-SI-2IP oY-5T-2P

13..| hereby,
'Mmmcat

changed, or on an attachment

SIGNATURE: y VT2 /2.~

f,,-\-. DR R LI

Woeeras BTN

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify thal the information
is report or. supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or direcior 3
of the corpcratuon or the receiver or lrusies empowerad to axacula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 120 | (7
th an address with all other like empowered.

« 315 /)’”“’J/ Je-427-£095 |

SISNATURE AKD TYPED OR PRINTED NAME OFWOFFICEHORWECTUI

Daytma Phone #




