2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STUDIOSS, CORP.

P01000043340

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90045 015 ***150.00

AY 22900

i

1==MIAMI; FL-. 33015

Principal Place of Business
18810 NW 57TH AVENUE SUITE 212

e

Mailing Address

18810 NW 57TH AVENUE SUITE 212
~=MAMPFE 3015 ‘

Ayt

e e 3:5.—:89»3:7.-»—_.-_—-- —

2. Principal Place of Business 3.

Sune s

obove.

Mailing Address

Some s hove

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHIM, HYEONJUNG
18810 NW 57TH AVENUE SUTTE 212
MIAMI FL 33015

City & State City & State 4. FE| Number Applied For
H# L5 — 11003 Not Applicable
Zi Col Zi Co iti
P untry P untry 5. Cenficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The abeve named entity submits this stat

ent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.

HYEOR INEr St Apr 24 02

(]
-

SIGNATURE W_ ‘
- Sij | typad or prinle%ﬁe of registerad agant and litle it applicable.

{NOTE: Registered Agent signatura required when reinstating) TDATE

7
39, This corporation is eiigibl_eda satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

g h v ) 10, i i i i
After May 1,-2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 ‘May Be
Added to Fees

(See criteria on back) O Maike Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TILE [ Change [ Addition §
NAME SHM, HYEONJUNG NAME 3
STREET ADDRESS | 18810 NW 57TH AVENUE SUITE 212 STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33015 tiy-§T-7iP o
TmE D O Detete Tme [Jchange [ Adeition | 5
NAME OH, SEYOUNG NAME
STREET ADDRESS | 18810 NW 57TH AVENUE SUITE 212 STREET ADDRESS
CITY-ST-2IF MIAMI EL 33015 CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS '
CITY-8T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TTLE O pelete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE. -« r vem T - = T Golete N ROt _ . [Jchange [ Additicn
NAME : NAME -
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-S7-2IP

indicated on this raport or supplemental report is true

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like ermpgffered.

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Heoning dim  Apray o2 20k b2

—f 1]

Data Daytima Phone &

o

F~d




