2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
L & 8 SYSTEM CONSULTING, INC.

P02000099955

THE

Secretary of State

02-24-2003 90173 036 ***150.00

Principal Place of Business
143 RIVERWALK CIR
SUNRISE FL 33326

Mailing Address
143 RIVERWALK CIR
SUNRISE FL 33326

2. Principal Place of Business

3. Malling Aadress

OGO

T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For
55-0796736 Not Applicable
Zip Courjtr}f")_mr P Zip - - PR Cou_nll;);__’ e = we | < Bu- Cortificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ -+ KIM, Ok CHin

HOBAN, CHIE-KYOUNG Street Address &F’.O. Box Number is Not Acceplable)

7355 NW 41 ST 43 Riverwalk Circle

MIAMI FL 33166
City . Zip Code

. Sunrise FL 33326

_Bw.ﬂn'trie above named entity subrrits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ok Chin Kim, President

2/19/03

the obligations of regislevgf_{c_! al
. g Z PR
SIGNATURE Y, '

/ gfgnature‘ typed or‘&ihla‘d na\rna":ﬂI registered agent and fitle it applice‘l’hls‘

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

CR2E034 (10/02)

10, .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE PSTD 3 Delete TILE [ changs [ Addition

NAME KM, OKC . NAME

stReeT Dckess | 143 RIVERWALK CIR STREET ADDRESS

CITY-ST-21P SUNRISE FL 33326 CITY-ST-2IP

TITLE T 3 Delete TLE [ change [ Addition

NAME L NAME ’

STREET ADDRESS ’ STREFT ADDRESS

CITY-ST1-7IP o . CITY-ST-2IP

TITLE [T Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TIME [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2F CITY-8T-2IP

THLE [ Delete TILE [ Change [ Additicn

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-5T7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated In Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-arpaddress, with all othas like empowered.

: 3y Tl g SR e gy
SIGNATURE. IM‘; g KChilRKi®, President 2/79%03 (954)217-9262
L : SIGNATURENIAYPED Op#TINTES NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone #




