[

2001 UNIFORM BUSINESY S REPORT (-UBI-'I)

1. Entity Name

DOCUMENT # P94000063897 .
CHO & WOO INVESTMENTS, INC.

Principal Place of Business

216 ANY AVENUE
LOUISVILLE FL 40212
Us

Mailing Address

216 AMY AVENUE
LOUISVILLE FL 40212
us

2. Principal Piace ot Business

3. Mailing Addrass

Sulte, Apt. #, ez,

Suite, Apt. #, atc.

i

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90062 048 ***150.00

RN -

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Rumbwer 65 05 5% Applied For
l au,sdl \e;._.._._-.K)/ e _._LO\A:S\H ,Je,_ ,K)’ e ’ 22 - Nol Applicable |
Zip . Country Country $8 75 Additi
5. Certificate of i lonal
4 02l 2. “{'0 22 artificate of Status Desired 0O Fee Required
4 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
CHO, HWANG
: Strest Address (P.O. Box Number is Not Acceptable)
5700 5TH ST. E ‘
BRADENTON FL 34203 -
City FL Zip Code
8. The above namet entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
5| cmdwmmammwmmub-lwe [NCOTE: Ragrstared Agert signature required when reinaiating) DATE
8, SThis corporation is eligihle to satisty ¥s Intengitte =l —-o__ FIENOWNIEEEISOEN00—= oo o
¢ 10, Election Cam v Financs ~ =
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 TrustiFund Cg:lrr?bm:on o fgg?oh;:zsm
{Sea criteria on Dack) 0 . Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD {1 Detete il Ol cnange [ Addition { &
NAVE CHO, HWANG NAME e
STREE) ADDRZSS | 216 AMY AVENUE STREET ADDRESS 3
omi-5T-2¢ | LOUISVILLE FL 40212 . Cirv-§t1-2P ]
TNE 1 pelete e O Change ] Addition %
NAME . ' NAME -
STREET ADDRESS R, STREET ADDRESS . . e 7
anfe CYST-BP. | e~ = .- s ot [, g A ¥ - —— e A ESTTT TR
TmE [ Detete LE O Change [ Addiiion
RAME HAME
STREET ADDRESS STREET ADORESS ih K
CITY-ST-ZP . crv.gr-mp - Tt v Tt T )
TITLE i O oelste FITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Iry- - 27 . e LGNSR | o e s m s mL T T — NI
TME O] Detete TITLE (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CGIFY-ST-2IP CITY-ST-21P
e [ pelete TILE crange [ Agdltion
NAME : NAME :
STREET ADDRESS ' STREET ADCRESS o
CirY-sT-2P OITY-ST-7P oo - . )
13. 1 hereby certify that the information supplied with this filin 3 does nct guality for the exemption stated in Sectlon 119.07{3)(i}), Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as If made under oath;'that | am an officer or director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florita Statutes; and that my nama appsars in Block 11 or Block 12 if
changed, or an an altachment with an adgrass, with all other like empowe!ed
SIGNATURE: hn-on r\o g
mmwmmmmﬂormmmcnoﬁtwm Caca Daytime Preore #




