2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT #-P93000004804 FILED
i Entiy Name 3 Feb 01, 2000 8:00 am

MJ MIAMI CORPORATION Secretary of State

02-01-2000 90031 040 ***150.00

Principal Place of Business Mailing Address
400 NE t67TH ST. 400 NE 167TH ST.
MIAMI FL 33162 MIAMI FL 33162-3908
Suite, Apt. 4, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

—Clty & State™s TS T - = e[ iy B State rm et e e ez (L 4 FELNUMbE! - 65;0332233" - e | .| Applied For. .
] B fNot Applicable

2 Country 2p Country 5. Certificate of Status Dasired O $8'75 ﬁ_\dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
KTM MYUNG' JA Street Address (P.O. Box Number is Not Acceptable)
471 NE 210 CIR TER. 101 _
MIAMI FL 33179
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 Florida.
) /
sianarure @ e DA S AR £ o
Signsﬁirs‘ meed name of registerad agent and fitle if applicable (NOTE: Registered Agent signature requirec when reinstating) f Bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE $150. ) N ‘
. . . gp 10. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust lFSnd Copntr?bution. ¢ O fdsdlegotohl'lzisBe
{See criteria on back) W] Make Check Payable to Depa State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 1 Defete TME [Jchange [ Addltion
NAME KIM MYUNG JA NAME
sTREeT ADDRESS | 479 NE 210 CTR TER STE 104 STREET ADDRESS
onv-si-2p | MIAMI FL 33179 CY-T-2P
TITE ] pelete TME [ Change [ Addilion
_ NAME ) NAME
STREET ADDRESS |~ "=~~~ =~ - e STREET ADDRESS | .
e e T e e e
CIY-§1-2I° CITY-ST-2IP ’ ) - e
TITLE ‘ [ Delete TIMLE (0 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
K
CITY-§T-2F : CTY-57-2I
e 7 Delete e [ chenge [ Addition
NAME e e L . ——e— — - ~NAME - - . -—
STREET ADDRESS STREET ARDRESS
CIY-S7-ZiP CITY-S7-2IP
TILE . O] Celete TITLE [1 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
THLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IF

13. | hereby cerlify 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 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 undar oath; that | am an officer or director
of the corporaticn or the receiver or lrustee 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 on an attachment with an address, with all other like empowered.

B LI T
&

o TREEYRE Y
SIGNATURE: _— 22—~z REQURED
SIGNATURE ANDWO INTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date , Daytime Phone #

v




