2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

DOCUMENT # P95000081876 Secretary of State
1. Entity Name 05-01-2003 90286 012 ***150.00
FNC MIYA, INC.
Principal Place of Business Mailing Address
3222 SW 35TH BLVD 4401 EMERSON ST
GAINESVILLE FL 32608 STE 8
2. Principal Place of Bgsw‘ness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3354144 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired il gg'gesql‘ﬁ?e‘g“o"a'
B. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAN’ Yu D CPA Street Address (P.O. Box Number is Not Acceptable)

4401 EMERSON ST

STE 8 _

JACKSONVILLE FL 32207 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicabla. {MOTE; Registered Agant signalurg raquired when reingtating) DATE
FILE NOW1! FEE IS $150.00
iy L 9. Election Ca ign Financin
After ay 1,003 Fos willbo $S50.00 e 85,00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE T Change [ Addition
NAME HWANG, CHUNG WOONG ‘ NAME
STREET ADDRESS | 3222 SW 35TH BLVD STREET ADDRESS
CiTY-ST-ZIP GAINESVILLE FL CITY-ST-2F
TITLE SD . O Delele TITLE [JChange  [] Addition
NAME HWANG, HYUN NAME
STREET ADDRESS | 3222 SW 35TH BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE . o _ o [ Delete TILE -— [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-28 ' K CY-37-2IP
TE ' ’ C] elste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-$7-2IP L - CITY-ST-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 &s it made under oath; that | am an officer or direclor
of the corperaticn or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, Wlth all other like empowered.

SIGNATURE: L%M\Q%%ﬂ@ D, CHuNG W . Divectsr 4/26[<3 352-332-3e10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Cata Daylime Phona #

>
-
z

CR2E034 (10/02)



