2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

MJ MIAMI

DOCUMENT #

1. Entity Name

CORPORATION

P93000004804

THE S

Principal Place of Business

Mailing Address

400 NE 167TH ST. 400 NE 167TH $T,
MIAM! FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90667 050 ***150.00

A e

(7] GHECK HERE iF MAKING CHANGES

KTM MYUNG, JA
9625 NW 1ST CT BLDG 11 APT 204
PEMBROKE PINES FL 33024

L)

City & State City & State 4, FEI Number 2933 Applied For

- . 65-038 Nat Applicable
Zi ’ Coun Zi 0 -

P v ® Country 5. Certificate of Status Desired Od $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the

e

purpose of changing its registered office or registered agent, or both, in the State of Florid
the omigatm@m registered agent. -

[ éloﬁ

| am familiar with, and accept

Signature, Mprinled name of registered agent and tifle if applicadle.

{NOTE: Registered Agent signature raquirad when reinstating}

\DATE

FILE NOWIIY FEE IS $150.00
) After May 1, 2003 Fee wilt be $550.00 ]
| Make:Check Payable to Florida Depariment of State: -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

atnaren |

AY

CR2ED34 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ change [ Addition
NAME KIM MYUNG JA HAME
STREET ADDRESS | 9825 NW 18T CT BLDG 11 APT 204 STREET ADDRESS
cv-s1-2p | PEMBROKE PINES FL 33024 CITy-57-21P
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ peete TTLE [0 change (] Addition
NAME NAME
STREETADDRESS:)~ o . ~—§STREETADORESS | — T T
CITY-§T-2IP CITY-ST-2iP
TILE [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ netete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-57-2IP

changed, or on an attachment with an ad

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplermental report is true and accurate and tha
i f e empowered fo execute this rep
dress, with all other like empowaered.

SIGNATURE: & SIGNATUREREQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




