2003 FOR PROFIT CORPORATION FILED

AR T P

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT #  P01000059499 ' Secretary of State

1. Entity Name I
LEOSCO COLLECT|ON, INC. 01-21-2003 20564 010 150.00

ny

Principal Place of Business Mailing Address
2331 W 77 STREET 2331 W 77 STREET
HIALEAH FL 33016 HIALEAH FL 33016 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65—1 1 13379 Not Applicable
Zip Counlry 2ip Country . 8. Certificate of Status Desired a 38.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHK’ JONG CHOO Street Address (P.O. Box Number is Not Acceptable)
11255 QUIET WATER WAY
COOPER CITY FL 33026

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
fl FILE NOW!!! FEE IS $150.00 . - .

- Hatertt 17200 Foomibo S50 o | SR ST T 500 |
Make Check Payable to Florida Department of State ‘ _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE b [ Detete TNLE P O change KT Addltion %
NAVE PARK, JONG CHOO NAMIE CHUNG , TN Kyun =
streeT AnDRess | 11255 QUIET WATER WAY STEETACDRESS | 1/ 5 &5 &Il ET WATEL WA Y 3
arv-sr-z¢ | COOPER CITY FL 33028 o5 | coopER cITY. FL 33026 g
TITLE [ petete TIFLE " T Change [ Addilion %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TIMLE [ Delete TITLE O cChange [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7ZP CITY-ST-2IP
TITLE ] Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ¢ITY-ST-7IP
TITLE [ Celete TILE [JChange [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
st TRy = Semem—scome—emen s e o
ME O Delete TILE Vs [J Change [ Acdition
NAME NAME e . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP -

12. | 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 the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered,

Dl N

SIGNATURE: » SRy SNGECRTGRGE B0 PARK v 1/15/2003  x (300 {38-8877

SIGMATURE ARDTYPED RPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




