2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000083344 ecretary of State
1. Entity Name 04-28-2003 90220 045 ***150.00
C.K. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
398 NE 79TH ST 338 NE 79TH ST
MIAMI FL 33138 MiAMI FL 33138
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0457397 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?8'75 A_ddit'tonal
ae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl
- - s e - Na—I:-nE" —- T e .- T e -

CHUN, KIMBERLY - Street Address {F.0. Box Number is Not Acceptable)

1359 BAY TERRACE - °
NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity 5ubmﬁsdh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familar with, and accept
the obligations of reg|sterad agﬁnt

SIGNATURE :
Signature, typed or prinled'p'arhe of regisierad agent and title if applicable. {NQTE: Regislerad Agent signature raquired when reinstating) DATE
P FILE NOW!N FEE IS $150.00 . - .
- p o - . 8. Electicn Campaign Financing 35_00 May Be
. After May 1, 2003 Fe? will be $550.00 . ) Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. w  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP R 7 elete TITLE O Ghange [ Addition
RAME "| CHUN, EUGENE NAME
sTreeT ADDRESS | 1359 BAY TERRACE STREET ADCRESS
orv-st-ze | NORTH BAY VILLAGE FL 33141 Cy-§1-2
TITLE DST T tetete TME [JChange [ Addition
NAME CHUN, KIMBERLY HAME
STREET ADDRESS | 1359 BAY TERRACE STREET ADDRESS
cry-sr-ze | NORTH BAY VILLAGE FL 33141 CITY-ST-2iP
TILE - — Oelete . Jime. . . . __ ... _ ... ...[Ochnge  [JAdgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE [ pelete TME {Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this f||=n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repert 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 empowered 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 with an address, with all other like empowered.

SIGNATURE:

sIdNAFURE AND TYPED COR PHIN‘I‘1D NAME OF SIGNING OFFICER OR DIRECTOR / Ddfla Daytime Phone 4

\?“E@/kc”?“ﬂ IRED %u/v)’ 2857 m—ddo'jo

[T P

CR2E034 (10/02)



