2000 UNIFORM BUSINESS REPORT {(UBR} FILED

DOCUMENT # P95000034095 Mar 29, 2000 8:00 am

1. Entity Name
YOUNG SAENG FREIGHT OF MIAMI, INC. Sgg:jggoagz;z; (ggf *gggoge

Principal Place of Business Mailing Address
7001 NW. 50TH ST 7001 NW 50TH ST
MisM FL 3316€ MIAMI FL 33166-5635

s Us COB40G52

E

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number APPLIED FOH NG| Applied For

LE—DLLD3I 7D
Not Applicabie

i Zi .
- Z!p Country S [ Country . ... -5~ Certfficate of Status Desired -~ [] $8'75"5dd't'°"3|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILL JIN, JEONG Street Address (P.O. Box Number is Not Acceptable)
7001 N.W. 50TH ST
MIAM! FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi o
. Elect aign F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 T,ustlﬁz,%aénopm:?;uulgn: rens O fdsd.eodo:ohliiis ¢
{See criteria on back) [ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
HAME JOENG, JIN ILL NAME
STREET ADDRESS | 7007 N.W. 50TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE VP O Delete TITLE O change [ Addition
NAME CHOL, SOON E NAME
STREET ADDRESS | AV 27 DE FEB, #39., SUITE 212 STREET ADDRESS
omv-sT-20 | SANTO DOMINGO DR o 7 CITY-ST-ZIP ) )
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTiE [ pekete MLe [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [C]change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE O veiee TILE Tl Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. | heraby ceriity that the information supphed with this flling does not guality for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corperation 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.
202 B BleouTINwTeng Uae =3 oo 050 1879269
SIGNATURE: BT QPN = g A RO 3 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 {9/99



