2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002915 May 24, 2000 8:00 am

1. Entity Name

LAW OFFICES OF IL YOUNG CHOI, P.A. Secretary of State

05-24-2000 90009 036 ***150.00

Principal Place of Business Mailing Address
777 BRICKELL AVE. STE 950 777 BRICKELL AVE, STE 950
MIAMI FL 33131 MIAMI FL 331312811

2. Principal Flace of Business 3. Mailing Addre

o Brrokel/ . | 70/0 Brisked Gt l||||||||\ll lll

JEARRRR L

|

Sge. Apt. #, etc. SuiIZ Apé #, elc. DO NOT WRITE (N THIS SPACE
(L 7
City & State ) City & State . 4. FEI Number Applied For
/‘dﬂ?/ /y/ qrrr/ 65-0720256 Not Applicable
Zip Country Zip Country - ) $8.75 additional
-Féz—'?g.]j/* D ly~—;/7 72 73/ y‘r’ ,9 . 5. Certificate of Status Desied  [J Fee.Fquuirecll ond ]
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Ly eso e Voorg CHes
CHOI, IL Y ESQ. Street Add . Box Nymber js ot Aggeptable)
777 BRICKELL AVE. STE 950 TSl ) A
MIAMI FL 33131 ; J’ﬁ N X~
s, FL %273/

8. The above named enijly submits this g

ment for the purpose_of changing its registered office or registered agent, or both, in the State of Florida.
I
% L /e JouNL CHe g% ﬁ’/oo

SIGNATURE 4
title it applicable. {NOTE: Registered Agant signature required when reinstating) [ DATE'

Signature, typed or printed n:

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing regquirement and elects to do so. . After MAY 1, 2000 Fee wili be $550.00 10 'Erlttj:ttlI?En%a(;noi?‘r?bnugrnancmg O fgj.gj?owr!‘aeif °
{Bee criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADBITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
TITLE PSTD EXTelete TITLE ZS 74 ﬂ [@Ghange [ Addition
NAME CHOI, IL Y ESQ. i KAME CHers, /& X 9“”‘;5 % 702
stheer aooress | 777 BRICKELL AVE. STE 950 s | 2pp0° eiches e, S
cr-si-ze | MIAMI FL 33131 : mese | Sfr@ens, Al 3373/
mLE O Delete TME 0 Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE ) O change [ Adction®
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IF _ CITY-5T-2IP
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . T O pelete TILE [J Change [ Addition
NAME o ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' TV -ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wjtlsan address, with all other like empowered.

SIGNATURE: _— 05 A (A 0%7/50 (Zo5) 222- 1600

SIGNATURE AND TYPED WﬁINTED NAME OF s|§mﬂc OFFICER OR DIRECTOR Date” Daybme Phong 4

e fr

=



