- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008300 Feb 01, 2000 8:00 am
1. Entity Name
CK JEWELRY. ING Secretary of State
T ! ) 02-01-2000 90142 008 ***150.00
Principal Place of Business Mailing Address
3015 NORTHWEST 79TH STREET 15677 SW 16 CT
_ SUITE D 6869 SUITE D 68-69
MIAMI FL 33147 PEMBROKE PINES FL 33027-2347
us
- [Erm——— > s T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurber . | {Applied For
: 65-0385294 I Thies 2, *
; Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
H ) 7Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
t ~
i KU, JAN Street Address (P.O. Box Numter is Not Acceptable)
: 15677 SW 16TH CT. '
: PEMBROKE PINES FL 33027
City FL I Zip Code

8. Tr\ 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
i Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i )
. Thi ion is eligi isfy i i ! FEE IS $150.00 i o
i 9. This corporation is eligible to satisfy its Intangible FILE NOW 10. EI F
1 Tax filing reguirernent and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ° Trizzlgzn%ag;at:'ig;uti?: neing 0 f?(;gg;’:%;?e
f (See criteria on back) O Make Check Payable to Department of State '
t 1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PD [ pelete TITLE OcChange (1"
E NAME KU, JAN - NAME
i STREET ADDRESS | 15677 SW 16TH CT. STREET ADDRESS
i. CITY-ST-ZIP PEMBROKE PINES FL ' CITY-81-2IP _
] TME SD [ Delete TILE O Change [0 **+-
P e KU, DONG Y UP NAME
| STREET ADDRESS [ 18677 SW 16TH CT. STREET ADDRESS
1 Gimy-57-2° PEMBROKE PINES FL b -s1-z —
TLE O Delete TITLE Ol Ghanga [0 *2==-
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-ST-ZIP
TMLE O Delete TILE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE ' [ delete THLE - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IF

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, 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 trusteg empowered 1o 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 attachmen with an agfiress, with all other kg empowered.

< i I
SIGNATURE: —F T2 L LG VR gy 1/14/00 (305)835-0622
/ \Ws AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phons #




