2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033745 . Apr 07,2001 8:00 am
I e ecretary of State

1
Principal Place of Business Mailing Address
1451, 1455 COLLINS AVE. 1451, 1455 COLLINS AVE. _
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 uv
14T~ (oflins My
uitﬁ, Apt. #, efe. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%ALY
City & State . City & State 4, FEt Number 65‘%60319 Applied For
' ;‘ ,I\FR.VV\ \ -F-L Not Applicable
" Zp Cou ] Zip Country N - $8.75 Additional
7)-51 '2’ q ’1{3 -3 5. Certificate of Status Desired O Feo Required

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

LY k- k)

— — = hame———— R ===

CHOI, MICHAEL K
1451, 1455 COLLINS AVE.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura reguirad when rainstating) DATE
8. ih!sfﬁ_orporauc‘m i ehglblg lcl) satmslfyéts Intangible X FI;I;YN?W... FFEE ES_"$; 50.5l.')500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis lo do so. fler » 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TINE [ Change [ Addition
NAME CHOI, MICHAEL K NAME
STREET ADDAESS | 1451, 1455 COLLINS AVE. STREET AGDRESS
onv-sT2¢ | MIAMI BEACH FL 33139 cirv-s1-2p .
TILE O petete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP Ciy-81-2IP -
TITLE =~ e - ERae e Oooelete - -~ FIME. v - 2 o e -~ - -«[1Change . [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Crry-ST-ZiP CITY-5T-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TITLE = O Delste TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
powered.

Meghgel K CHoOL  eos> b — o4l

SIGMATURE AND TYRED OR-PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby centify that the information supplied with this filing does
indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trustee empowered to exgtu
changed, or on an attachment with an address, with all othey]

SIGNATURE:

CR2E034 {10/00)



