2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 27,2002 300 ami

ELTEC WHOLESALE CORPORATION 05-27-2002 90465 020 ***150.00
Principal Place of Business Mailing Address

2098 NORTHWEST 20 STREET, SUITE 1 2098 NORTHWEST 20 STREET. SUITE 1

MIAMI FL 33142 MIAMI FL 33142 -

(AR,

2= Frncioat — A — — T3 i — —
2= PrincipatPlace of BUSiNges———m——~sor o= ]» 3.-Mailing. AJQIBSS o ez o - 20 :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 068 Applied For
- 2350 Not Applicable
Zi C Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KW.
CHO" ANGS Street Address (P.O. Box Number is Not Acceptable)
8601 S. W.179°ST.
MIAMI FL 33157
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x
SIGNATURE :
» Signalure, typad or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
B 9;Th|§ corporation s eligiole to satisfy ils Intan_glbl_e s FILE NOW!!! FEE}S $150.00 1 1. Eiection Campaign Financing $5.00_May 8o
- 2 ‘g_ . ¢ el B e e xﬂepMey#%—ZO&E—F@.wﬁiHWc - Tszl Fund Comrl'nuhon. ] Add-ed ﬁ;_F‘Eé's‘ R
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE O crange [ Addiion | S
NAME CHOI, KWANGSOON NAME &
saceT anoress | 8601 S. W, 179 ST. STREET ADDRESS 3
emv-st-ze | MIAME FL 33157 oITY-sT-2P w
- sl
TITLE [ pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L Deiste TITLE N (] Change_ [ Additien
NAME -l . - s e = et et ) '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-21P

ied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenil 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 corporatior: or the receiver or tlistee empowered to exacute this report gs 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-atfdtess, with all cther like empowere ’

I psalliss Y-30-02.

T

13. | hereby certify that the information sup

SIGNATURE: ___ &I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




