FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (RIBR)

DOCUMENT # PO l 00QO0 7 Li 6 l—i O‘ 05-01-2002 91526 030 ***158.75

1. Entity Name

Select One IQQ,A/L‘i‘\t | Tl

DO NOT WRITE IN THIS SPACE 643871

2. Principal Place of Business 3. Mailing Address

Y05 2wl S Vel Soudd L), Aoy 6 H o

Suite, Apt. #, efc. . l Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Numbes Applied For

SA’Fe‘r‘_f #ﬁ(bd‘.-‘ FL Sﬁ'F-ef‘y /Mﬂz! FL s—? "373 8’/ L/ ‘;- Not Applicable

Country = . $8.75 Aaddiional
it £ 5. Cerificate of Status Desired 19K Fee Raquired

dhsas | “ls 2062

7. Name and Address of Current Registerod Agent

sl Plele. IBeynT

DO NOT WRITE s Ny Accgpiabie

IN THIS SPACE e I VPRI SEBS,  Cou T

Y Sptely [|Aaxbork FL | BEis&

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

st ColtrT Al p [t 57200 2

Signature, typed or prinled name of regsterat agent and tille ¥ applicable. y (NOTE: Regrstered Agenl signature requred when reirrsiating)
. o o } January 1 - May 1 Fea is $150,00
. | fy its Int bl . . y .
P Tas Mingrequitment s elecs 0 o 50, After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 way Bo
s ? eq back) ) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
R e Criieria on back, ~ ~ - | =Make Check Payable to Dapartment of State - — - s e - T
1T 1. OFFICERS AND DIRECTORS

TITLE Presidend T T

NAME Cheol pedele {31‘5 b kadd NARE

SRETAORESS | 2 manes Philyppre CoLard™ STREET ADDRESS

s | SpfeFy [tRehol, Ff FY4es | T

THLE TIME

NAME NAKSE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P, Cary.st-z¢

TITLE TITLE

NAME NAME

s avsw DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIyY-ST-21P LY. ST.2P
THLE WILE

HAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-St- 2P cry.st-zp

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppfemental report is true and accurate and t#at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as requirec by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ike empowered.

227~
SIGNATURE: _ (ee 4 A &, Boa ST 20/ 002 tyg—fo22

NATURE AND TYRED OR PRINTED NAME OF GIGNING OFFICER ORIRECTOR Date Daylime Phone #

CR2E0348 (12/01)

May 01, 2002 8:00 am
Secretary of State



