13. | hereby certify that the infermation 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or an an attachment with an addrass, with all other like empowered
SIGNATURE: /M/j@—* o Mar, I, 2002 464349689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT#  PO1000088659 Mar 25, 2002 8:00 am 3
1. Emity Narms Secretary of State
INTERNATIONAL CELLULAR TRADING CORPORATION 03-25-2002 90065 012 ***150.00 '
Principal Place of Business Mailing Address
1701 SALERNO CIRCLE 1701 SALERNO CIiRCLE
WESTON Fl 33327 WESTON FL 33327 .

2. Principal Flace of Business 3. Mailing Address HII”"“”"‘I”‘I" "m "“I "m Iml ml' m,l I”ﬂ lml ll“ ’",
Suite, Apt, #, etc. L . .Suite Apt.#.efc. __ .. N - DO NOT WRITE IN.THIS SPACE _ e —
City & State City & State 4, FEI Number . Applied For

b? l ’ -)_f be Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KM, CHul HoE
KWON, M KYOUNG :
Street Address &O._Box Number is Not Acceptable)
1701 SALERNO CIRCLE 170} LERMD CIRCLE
WESTON FL 33327
City Zip Code
WESTON FL 2>
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 Florida. )
SIGNATURE W/ J(”L /%N Mar. Il, >09>
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistered Agenl signatura required when rginstating) DATE
-{--9. This corporation is eligible to satisfy its Intangible ..; - .. JFILE NOW!!_FEE IS $150.00 . ian e s G Financing=" 7 © @&

Tax filing requirement and elects todo so. , After May 1, 2002 Fee will be $550.00 10. 5133";:r%ag;ilr?;uﬂ::ncmg 0 fgj‘gjqohézisse

(See criteria on back) ﬂ Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS | 172. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D Delete TITLE PSJD, ", o [ Ghange mAddilion S

v KWON, MI KYOUNG ,9( g KTM, CHUL- HoE 8

staeeT anoress | 1701 SALERNO CIRCLE szt ooress [\ o SALERNO CiRCLE 3

orv-st-ze | WESTON FL 33327 : av-sze | wWigsteN - 33337 JéJ

TITLE . : . [ Delete TITLE Ochange [ Addition | &

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-2IP

TILE [ pelete TITLE [J Ghange [ Addition

NAME e T NAME

STREET ADDRESS L - STREET ADDRESS

CITY-ST-2IP T CITY-$T-2IP

L O Delete TITLE [JChange [ Addition

ﬁm/'/ ) S NAME o *777 B i
R TOOREE | it s = STREET ADDRESS : =

CITY-5T-2IP CITY-§T-ZIP

TITLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE { Delete TTLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY- ST-21P



