FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT

(UBR)

ecretary of State

DOCUMENT # P01000103076

1. Entity Name 04-23-2003 90189 025 ***150.00

SUPER DEPQT, INC.

Principal Place of Business Mailing Address

1707 W 45TH STREET 1707 W 45TH STREET

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

I — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Ty ——

4P Country . Zp Country 5. Certificate of Status Desired a ?g'ggqlﬁ?;;ﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

LEE, BYUNG JOO
1707 W 45TH STREET
WEST PALM BEACH FL 33407

Name

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

City FL Zip Code

8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOCW1! FEE IS $150.00 ) N .
9. Efect N Fi
Atr oy 1, 2003 o wi b 55500 ek PRI [ $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ] pelete TITLE ) Change  [C] Addition
NAME LEE, BYUNG JOO NAME
sTreet anoress | 1707 W 45TH STREET STREET ADORESS
orv-st-zp - YWEST PALM BEACH FL 33407 CITY-5T-2IP
TILE ovVT 3 Delete THLE h [ change [ Addtiion
NAME CHOI, NEE GUN NAME
STREET ADDRESS | 1400 VILLAGE BLVD #318 STREET ADDRESS
ar-size |WEST PALM BEACH FL 33409 CITY-5T-2P
me N et N T 7l [ T oo T [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
TITLE (7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-2IP _
TITLE [ petete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-SI-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ SIGNATURE RE@UHRE-{{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIR% L] Date Daytime Phone #

VELUSEY

NV

CR2E034 (10/02)



