] |
(UBR) . i
SOCUMENT #  P95000074349 Apr 29, 2002 8:00 am &
1. Enty Nemo ecretary of State
JK AND HK CORP. 04-29-2002 90100 016 ***150.00
Principal Place of Business Mailing Address
1313 W BOYNTON BEACH BLVD 1313 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Principal Place of Business 3. Maling Address '|||||||| HI Ilm |M| ||”| ||“| IIIH Ilm ||||| I[I"ml“’ ”l" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 055 1 Applied For
725 Not Applicable
Zi t i 1 it
P Country 2p Country 5. Certificate of Status Dasired O $8.75 Aaitional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
, Name
KIM, JONG-IN ;
! ¥ Strest Address (P.O. Box Number is Not Acceptable)
3308 BLACK OAK COURT
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and fille if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $1 50.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TITLE DPS O Delste TITLE Zp 5 Thange [ Adsition 5
NAME KIM, JONG-IN NAME (M, Sofg-—t N &
streeT aooress | 3306 BLACK OAK COURT STREET ADDRESS gv90 uomo < . 3
o
em-st-ze | BOYNTON BEACH FL 33426 CITY-51-2P e i
o
TITE DT [ Delete TIE L Change [ Addithh | G
NAME KIM, HWA NAME (M, H WA ( ‘
steer aboress | 3308 BLACK OAK COURT STREET ADDRESS s0gq0 pu OMe C K
orv-st-ze | BOYNTON BEACH FL 33436 CITY-5T-2P BN AT N g mcH 3 &3
CTMET T T = e alpte — "~ < TME < -] - R -+ e o [ Ghange [ adbition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-ZIP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - :\\
CITY-S5T-2IP CITY-ST-2IP 3 ’,.f" o
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Inclicated on this report or supplemenilal report i true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporation or the receiver or trustee em ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment s ddress Jvfith all cther like empoweared.
Aol e iR E RS :
SIGNATURE: =2 22 REQUIRED Wsfor- S5/-7379 - Jp0S
SIGNATURE AND TYPED Of PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Hoate 7 Daytime Phone 4




