2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]

DOCUMENT # P94000030752 Apr 23,2001 8:00 am
1. Entty Name S ecretary of State

HOT KIDS CO. 04-23-2001 90047 026 ***150.00
Principal Place of Business Mailing Address
2610 NW 5 AVE 2610 NW 5 AVE
MIAMI FL 33127 MIAME FL 33127 P

6 "':E: A ( J

s v s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0489552 Applied For

Not Applicadle
Zip Country Zip Couniry 5. Cortficato of Status Desired  []  $0+7 D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name \_S-.‘A [ k\/u.nf"a, DL\
SUNG JIN OH Street Address (P.O. Box Mumber is Nol Acceptable)
7537 SW 28 ST Zbeo S plawvergd, Pr AT HIOL
DAVIE FL 33314 /

City D@Vi e FL Zi;i??;_daez‘g

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.

. , T
SIGNATURE W}V"‘}—— Smk)ﬂ» he Ch  p res 11‘/ ro / ot
Signatlre, typd ied name ytg/(w(ered agent and title if applicable. (MOTE+oyidered Agehf signature required hen remitating)

DATE
9. 'Tr:‘ffﬁgpora“?n is eligivle to sat\s%s Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
g rfequnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. | Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
U PDST & Delete ke PDsT K Change [ Acdition
HAME OH, SUNG JIN NAME Scnkying © i
STREETADDRESS | 7537 SW 28 ST SIRETAODRESS | Zbow . Uaiversity De PApt oG
aiv-st-zp | DAVIE FL 33314 Gy -81-2IP Bovie L 3332 §
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P GHTY-$T-7iP
TILE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-51-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE ] Delete TITLE {1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

13. | hereby cetify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee 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.

SIGNATURE: /\\ Stnkyeng O PRES /i g [=( (305) SNb-4Fog

Dayiirme Phone #

X

L~ o ’
SIENATURE AND-FYPED OR PRINTED NA(NE’O/SIGNING OFFICER OR CIRECTOR 4 Dale

VIGIWo

CR2E034 (10/00)



