' FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPQRT (UBR)

FILED
Mar 11, 2002 8:00 am

DOCUME_NT# P93-8300 S

1. Entity Name

C K Jewelry, Inc.

Secretary of State

03-11-2002 90073 034 ***150.00

DO NOT WRITE IN THIS SPACE

420367

2. Principal Place of Business 3. Mailing Address
3015 NW 79 St, 15677 S W 16 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D 68269
City & State City & State 4. FEI Number Applied For
Miami, F Pembroke Pines, FIL 65-0385294 Not Applicable
Zip Country, Zip Country . ! $8.75 Aduitionat
33147 ade 33027 Browar 5. Certificate of Status Desired O Fae Required
7. Name and Address of Current Registered Agent
e et v, e i Name
ST = Jamcku—— e T et = e Gt e L 2ar . -
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
~ IN THIS SPACE A
City . Zip Gode
Pembroke Pines FL %§027
8. Thén'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SlGNAT-.JF?EM%"’ [G"' Jan KU, President 2/20/02
SIg\MrE typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
) N e : January 1 - May 1 Fee is $150.00
9. This corparation is eligible to satisfy its Infangible ; . . . .
Ta)lcsﬁ(I:inrgpreerl:ire%en:ga.nd elects t;y do so o After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) : 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
TTLE PD TITLE g
MAME Ku, Jan NAME o
STREET ADDRESS 15677 SW 16 Ct STREET ADDRESS m
GITY-ST-2P Pembroke - Pines, FL 33027 ery-1-2p %
TITLE S D TITLE g
Al Al
:T:EZT ADDRESS KU, Dong Yup :n:fﬂ ABDRESS °
CITY-ST-ZIP 15677 SW 16 Ct. CITY-ST-21P
h o WL NS | s I PL_22n97
I CHNU LU R 1 LIIC Sy J A ] LT
_TME L TINE
NAME - e - = e NAME - s o, e w.w.;“_f.. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP DO NOT WRITE
TITLE TITLE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy 87-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZiP
TI'FI:E TiTLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP CITY-ST-2IF
13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alpother like empowered.
SIGNATUREY/ - o 6‘ Jan-Ku, Pres. 2/20/02 (305)835-0622
“S1SFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




