) - -¥ .
< 3002 UNIFORM BUSINESS REPORT (UBR) Mar 1 2F 1216%12) 8:00
ar . am
DOCUMENT # y
1. Ently Niame P94000045173 Secretary of State
K.BR. INC. 03-12-2002 91000 049 ***150.00
Principal Place of Business Mailing Address
9533 S.OIXIE HWY 9533 S.DIXIE HWY
SOUTH MIAMI FL 33156 MIAMI FL 33156 R
) (N EARERINL R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staty City & State 4, FElI Number Applied For
’ ° ’ . 65-0502304 \\; Naot Applicable
_Zip‘ . Couniry ) Zp i Céuntry 5. Certificate of Status Desired [ X;?g‘g;[ﬁiﬂﬁmal

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

Name
KIM LE T Street Address (P.O. Box Number is Not Acceptable)
5040 NW 93RD DORAL PLACE -
MIAMI FL 33178

City FL Zip Code

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

SIGNATURE W ;-/},f/0)/

Signatura, Tyr}:d Qr prir'u(ad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) baTE
9. This gprporatiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|Imlg requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE |OPS O Delete TITLE [J Changs [ Addition

NAME KIM,LET - NAME

sTreeT aporess | 5040 NW 93RD DORAL PLACE STREET ADDRESS
- GITY-ST-2P MIAMI FL N-cmy-st-zp

e DVP O Deiete | e [T Change [ Addition

NAME STEELE, BRETT NAME

sTReET ADDRESS | 9533 S DIXIE HWY STREET ADDRESS

CITY-ST-1IP MIAMI FL 33156 CITY-ST-2P

TME VB . . L - - DCoeete. | TneE . I .. Ce [.Change [ Acdition

NAME KIM, SUQK K NAME

STREET ADCAESS | 5040 NW 93 DORAL PLACE STREET ADDRESS

CITY-51-7/P MIAMI FL 33178 CITY-ST-2IP

TITLE DVP O Delets TILE [Jchange [ Addition
LMME 7 KIM, SUNG NAME

streeT anoress | 7902 NW 136 ST #12 STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP

TITLE DVP O pelete TITLE [-change [} Addition

NAME KIM, MIN NAME

staeer aporess | 5040 NW 93 DORAL PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P

TITLE DvP O Detets TITLE (1 Change [ Acdition

NAME KIM, SAM NAME

street anoness | 7902 NW 36 ST #12 STREET ADDRESS

CITY-ST-2P MIAM! FL 33166 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemengal 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 tfpistee empowered to exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gip addrkgs, with all other like empowered.

SIGNATURE: ___ S CRUAVG 5 REQUIRET //)gZ/M- ( ;m’)ééi-%’/?

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

8
3

AV

CR2EQ34 (9/01)



