" i

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entlty Name

SYNIX INTERNATIONAL, INC.

P96000073616

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90024 009 ***150.00

L

indicatad

SIGNAT

on this rapert or supplemental raport is true an

URE:

oR TED MAME OF SIGNING OFFICER OA DIRRCTON

accurale and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered 1o execute this repori as requirad by Chapter 607, Florida Statutes: and
changed, or on an attachmeni with an address, with all other like empowered.

Principal Place of Business Mailing Address
8400 NORTHWEST 17TH STREET 8400 NCRTHWEST 17TH STREET '
MIAM) FL 33126 MIAMI FL 33126
us PR us _
..________@I______Z-Erlncl Rlace ot Buginessit. . — 3;¢M_§!_HQ9&QQ‘GS§,M- - e o e+ e - - L oaien =
Suite, Apt. #, etc, Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stals - City & Stale 4. FEI Number ' Appiied For
L o APPLIED FOR Not Agplicabla
Zip Countey ap Country 5. Certilcate of Statu Desrod ~ [J 9875 Additional
Fae Required
T 6.”Name and Addrews of Current Reglsisied Agent——=——cr o | Fm =, @ . e T Mpme and Address of New Reqgistered Agent e -
T e T s == == Nama T e e e e e o e
MENGJUNG LEE Street Address (P.0O. Box Nurnber is Not Accaplable)
9467 NW 54TH DORAL CIR LN oo
MIAMI FL 33178 )
City F L Zip Code
8. The above named entity submits this statement for tha purpdse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - : F:E‘ ‘ O LF/O '-F/ 0 2
Signen.we, typed er printed name of raguiarsd aghe wd e # appicable. (NOTE: Rogizsred Ager Hignature raquined when reinsiating} T DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. El Financi
Tex filing requirement and elecls to do so. Aftor May 1, 2002 Fes will bo $550.00 . %:z:lg:&aggn?ir?;m::ncmg $l 5[ olqoh:.:zaae
{Sew criterla on back) Make Check Payable to Department of State
1"1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TMLE OCharge [ Addition | 5
NAME LEE, MENG JUNG - Y ] - S
smeer acoress [ 9467 NORTHWEST 54 DORAL CIRCLE LANE STREET ADORESS S, §
crv-st-ze | MIAMI FL 33178 oTY-ST-IP e a g
TMLE v O Dalete THLE CIchange O Addition |
NAME NI, SUNG YEUH . HAME L
STREEV ADORESS | 84687 NORTHWEST 54 DORAL CIRCLE LANE STREET ADDRESS s
cmv-st-2 | MIAMA FL 33178 Ciry.ST-2p NN
I O petete TLE O Changse  [J Addition
—N”:!E— = e i L SR Saie P Eademac e T e - £ T E i S mpmmmsemn - L L I o - J__‘_-;
STREET ADDAESS STREET ADDRESS N
onY-S7-2P CITY-ST-2F
e [ Delete TINE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-57-2P CITY-ST- 2P
L [ petets e [ chenge 7 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-1p
LE [ Delete e O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0;%3}0)4 Florida Statutes. | furlher certify that the information

ect as if made under oath; that | am an officer or direcior
that my name appears in Block 11 or Block 12 if




—em—

goes not expect o have any employess during the period, enter 0. . . . . . . >
14 Principal activity (Ses instructions.) » TmpTIT/EXport
13 Isthe prncipal business activity manufacturing? . . . . . . . . . . . . . . ... .. O ves & No 7
If"Yes," prncipal predUct and raw matenal tsed B —mISEsmSETesomeny e e e z
16  To whom ars mos: of the products or servicas sold? Please check tha appropriata box. ) Business {wholasals}
{3 Public {retail) - [J Otner:{specity) » ‘ : 5 wa
172 Has the applicant ever applied for an identification number for this or any other busiress? . , , , ., ., . O vYes & No

odochpu - D|AYD

:.’-".: r"-

: S S |

' SS-4 Application for Employer Identification Number | -

Form . - BN 65-0691159

(Fev. December 1993) {For use by employers, corporations, partnerships, trusts, estates, churches, OMB No. 1545-0003

Copariment of the Treasury : government agencies, gertain individuals, and others. See Instructions.) NI

interral Revanue Service 4 Expires 12-31-96
1 Name of appiicant (Legal name} (See instructions.)

: ATIONAL, INC.

'E' 2 Trade name of business, If different from name In line 1 3 Executor, trustae, “care of* name

° . .

[*}

"é 43 Mailing address (street address) {room, apt., or suite no.} Sa Business address, if diffarent from address in lines 4a and 4b

oy 9467 Northwest 54 Doral Circle Lane

S| 4b City, stae, and ZIP code Sb City, state, and ZIP code

§ Miami, Florida 33178

g1 & County and state where principal business Is located

S Dade County Florida

&7 Nameof principal officer, general partner, grantor, owner, or trustor—SSN requirad (See instructions.) »
Meng Jung Lee President (ssn 594-27-1184)

"85 Typo'of entity (Check oAly ohe Bax,) (S38 MSTUGtG ons) = )~ EStEET(SSN ot deceuEng B i o= ] Trust e = —
() sale Proprietor (SSN) HI. O Pian administrator-ssN A O Partnership -
Oremc .- ., [ Ppersonal service cop. (] Other corparation (specity) SubS O Famers’ cooperative
(J statentocal govemment [] Natlonal guard O] Feceral government/military (] Church or church controlled organization
{J other hanprofit organization (spacity) ) (enter GEN if apglicable)

O other (spe_ci’ﬁ/) >

8b If a corporation, name the state or foraign country | State Foreign country
(if applicable) whers incorporated » Florida
9  Reason for applying (Check only one boxf) (] Changed type of arganization {specify) »
& started new business {specity} » ' (O Purchased going business
. {Hired employess (0 Created a trust (speciy) »
" [ created a pension plan (specity type) >
[ Banking purpose (specify) » (] Other (specity) »
A% Date business started or acquired {Mo., cay, year) (See instructions.) 11 Eatar cizsing month of accounting year. (See instructions.)
8/57196. : December.

12 First date wages or annuities were paid or will be péid {Mo., day, year). Note: If appiican: is 2 withholding S?ent, entar data income will first
be paid to nonresident alien. (Mo., day. year) . . . . . . . . . . . . . . » a

13 Enater highest numbzer of employess expected in the next 12 months. Note: /if the appiicant

Nonagricultural | Agricultural | Household

Note: I “Yes,” plsase complete lines 175 and 17¢.
176 It you checked the “Yes” box in line 173, give applicant's legal nama and trade name, if ciifarent than name shown on prior application,

Legal name » ’ Trade name »
17¢  Enter approximata date, city, and state whera the application was filed and the pravious employer identification nurnber if known.

Appraximate date when filed {Mo., day, yeanl Clty and stata whare filed Pravious EIN

Unde: peritiss of perjury, | dectars hat | have examined this apglicatian, and to the best of my knowiedge and eliel, it is bue, correct and completa. | Business tleghene aumbder {includa &res cada)

Name and ttle Plesta orpmmm Els:.ira;l Sanchez, Treasurer (305)477-7849

Signature WL\ Data » 9/5/96
\/ N} Not& Dojnot write balow this line.  For official use enly.

Plaase leave . iy Py Class - | Size Reason for agplying

blank » .

. R e B o

For Pacerwork Raduction Aot MAKAS oas cboe ob o d b b s oat



