2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032059 FILED
1. Entiy Namo Apr 26, 2000 8:00 am
04-26-2000 90057 041 ***150.00
Principal Place of Business Mailing Address
414 N. PARAMORE AVE. 414 N. PARAMORE AVE.
ORLANDO FL 32801 ORLANDO FL 326(1-1405
O e s VAR OR RGBT R A
i e TN VPSS SR [ P . .
Suite, Apt. #, etc. Suite, Apt. #, etc. =" TS e [T St DO NG TEWRITE, N THIS SPAGE —
City & Stale City & State 4. FEI Number Applied For
59—3259?50 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, MARIO A’ .
! , . . Street Address (P.O. Box Number is Not Acceptable}
225 E-ROBINSON'ST. - )
SUIMTE:B40 - =~
ORLANDO FL 32801 oy FL 7 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and hitle if applicable (NOTE: Registered Agent signatura required when rainstating} DATE
9. This .c.orporati(?r? isLellgible ‘o satisfy ‘l.sllﬂgrlglbl | T—ts ElLENQW!!LFEE |§$150QQ:*__ ==&| 10. Elaction Campaign Financing - $5 00 May Be
Tax flllng r&l!qulrement and elects to do's0. After' MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITEE O Change [ Addition
NAME LEE, YONG HAN NAME
streer aooress | 414 N. PARAMORE AVE. STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32801 CITY-ST-2P
TME 1D - 71 Delete TITLE Clchange [ Addition
wme 4| "LEE; SAK SOON NAME
sTReeT ADCRESS [-414+N: PARAMORE AVE. STREET ADDRESS
errv-st-2e= [ OREANDO FL 32801 CITY-ST-21F
TITLE 7 Delete TITLE . Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | ,_ e e
CITY-5T-ZiP N o fomestze L~ e - —— T
TME==""""" T T T T [ Delete TITLE * [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2ZIP
TME, ;7w |ina = Ooelete, o TiILE [ Change [ Addition
NAME® zy v |7 o I A ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for the exempticn 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 ar director
.o the CorPoration or thé-réceiver 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: ey J‘vﬁ&'&mﬁ:d X L\" \§. 200

SIGNATUREJAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




