i

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90147 020 ***150.00

DOCUMENT #  P96000049821

1. Entity Name
ELTEC WHOLESALE CORPORATION

Principal Place of Business Mailing Address

2098 NORTHWEST 20 STREET. SUITE 1
MIAMI FL 33142

2058 NORTHWEST 20 STREET. SUITE 1
MIAMI FL 33142

2. Principal Place of Business

ﬁ. Mailing Address

=.==Suita; Apt #.ele oo o

Suite, Apt. #, etc.

AT S

[ CHECK.MERE.IE MAKING CHANGES.

i

City & State City & State 4. FEI Number Applied For
65—0682350 Not Applicable
Zi Count Zi Count iti
P ountry ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HO GS
CHOJ, KWAN Street Address (PO, Box Number is Not Acceptable)
8601 S. W.179 ST. o
MIAMI FL 33157 T

City

FL

Zip Code

the obhgatlons of registered agent

. B. THe above named entity submits’jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s
. Signature, typed or printed name of ragistered agent ang title if applicable,

i

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing

After May 1, 2003 Eee”’iW

TrGst Fund CaRtibutan———&1

$5.00 may Be

—-—Addedio-Fees—

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS 1N 11
THLE PSTD 3 Delete TIMLE []Change [ Addition
NAME CHOI, KWANGSOON NAME
streeT AvDRess | 8601 S, W. 179 ST. STREET ADDRESS
orv-st-me | MIAMI FL 33157 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TITLE 1 pelete TILE [Jchange [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-55-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. i further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with s other iike empaowered.
: / @
/#/93 B¢ )T

SIGNATURE:

SIGNATL

SIGNATURE AND TYPED OR PRINTED NAME OF %NING QFFICER OR DIRECTOR

AV 89ESre0

CR2E034 (10/02)




