2003 FOR PROFIT CORPORATION FILED

F
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am¢

DOCUMENT #  P94000030752 T Secretary of State
1. Entity Name A 05-01-2003 90988 013 ***150.00
HOT KIDS CO.
Principal Place of Business Mailing Address
2610 NW 5 AVE 2610 NW 5 AVE
MIAMI FL 3327 MIAMI FI 33127
" 2. Principal Place of Business 3. Mailing Address “II“I” ”I m" Ilm"m Ilm II"“I!“ l‘m “m '“l““" “I‘ l"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0489552 Nat Applicable
Zi Zi iti
P Country P Courtry 5. Certfficate of Status Oesired [ $8.75 Addional
- L e ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SUNKYUN " Oh, Sankyung
N G, OH Street Address (P.O. Box Number is Not Acceptable)
4341 PINE RIDGE CT
WESTON FL 33331 4341 Pinc R.dae ct .
Cit Zip Code
Y esto n FL p'3:333 I
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familizr with, and accept
the obligations of registered agent.
SIGNATURE e Sun l‘Y"‘ ng © h l—l—/ J-F/Q 3
- %aturemprmleﬂ name e}_ﬂared agsnt and title if applicable. A {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
L El C
Atter Hay 1,2003 Fee will be $550.00 et " 0 A e
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PDST B Delete THLE FesT PRchange [ Addition
NAME SUNKYUNG, OH NAME Oh, Sun Icy “h
streev anoress | 4341 PINE RIDGE CT STREETADORESS | <234~y P.ne "R.d §< <1
oIY-5T-2P WESTON FL 33331 cmy-st-2p Wwestin, Be 33331
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omestze | _ CITY-ST-2P
TITLE O Delete TILE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2IP
TITLE O pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

| I7E REC . Shiidyung. ol “frofoz  3e5 snb 4-g0F

ATURE ANS3I¥AE0 GR PRINTED NAMIDF SIGNING OFFICER OR DIRECTOR b Cate Daytima Phone #

SIGNATURE:

h

CR2E034 (10/02)



