FILE NQW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED i
- PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90214 002 ***150.00

DOCUMENT # PQ7000002915

1. Corporat on Name

LAW OFFICES OF IL YOUNG CHOL, P.A.

S AR

Principal Ple ce of Business Maifing Address
777 BRICKELL AVE. STE 950 777 BRICKELL AVE. STE €50
MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21] |26 650720256 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ; . iti
r‘“l vite, Ap P 5. Certifcale of Status Desired d $8 75 Adcfltaonal
22 ;7—| Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E! a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;‘ ’E‘ ;;l Em Person:il Property Tax. [W¥es RIS
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
CHOI, IL Y ESQ.
. 82| Street Adiress (P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE. STE 950 ‘
MIAMI FL 33131 83
84| City F|| 85| Zip Ccde

11. Pursuaiit to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit;s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State ot Florida, Such change was zuthorized by the corporasion’s board of d rectars. | hereby accept the appintment as registered
agent. | am familiar with, and ac >ept the obligations of, Section 807.0505, Flcrida Statutes. .

SIGNATURIZ - l I
Signature, typed or printed nar e of registared agent .ind title il appHcable {NOTE : Registered Agenl signature requ red whan reinstating) DATE 8 l‘

12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @ i

TITLE PSTD ] DELETE 1.1 TITLE [CChange  [JAddton | — '

nave CHOI, IL Y ESQ. onave % £

streeTaooress| 777 BRICKELL AVE. STE 950 13 STREET ADDRESS a

orv-st-ze | MIAMI FL 33131 14CI7Y-ST-ZP 21

TME [ DELETE 21 TILE CiChangs  [JAddition | O f' L

NAME 22 NANE i

STREET ADDRE! S 23 STREET ADDRESS ! )

CITY- ST-ZP 2 4CITY-ST-21P r :

TLE ] DELETE 34TINE [QChange  [] Addition

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

GITY-§T-2IP 34, CITY-5T-2IP

TITLE (] DELETE 41TITLE [Jchange  [] Addition

NAME 4 2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-5T-7P 44CITY-§T-ZIP

TILE ] [ DELETE 5.1 TITLE C|Change  [] Addition !

NAME 52 NAME '

STREET ADDRE: S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [J DELETE 61TITLE [IChange (] Addftion

NAME 52 NAME

STREET ADDRE.S 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-ZIP

14. | hereb cerlify that the informat on supplied with: this fiting does not qualify fcr the exemption stated ir Section 119.07 3xi), Florida Statutes. | further c 2rlify that the infarmation
indicate d on this annual report ¢ r supplemental ainnual reporl is true and accirate and that my signatt re shall have th: sarme legal effect as if made urder oath; that | am an
officer r director of the corporation or the recesver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if chan ch nent with an address, with a | other like empowered.

o Sovng optrs  ZRAYGy  (FR) PRV o

IGNATL RE AN PED OR Rl NAME OF SIGNING OFFICE}: OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:




