FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8$:00 am

-UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90082 049 ***]158 75

DOCUMENT #  P97000002915

1. Entity Name

LAW OFFICES OF IL YOUNG CHOI, P.A.

Principal Place of Businass Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
700 700

. g AAREI AR

2. énncwpal Plac gin;i; L .H N\' 1 éawlmg Addres.'fc Cl cea L H\”\I
bst‘fi Ap(t:# et 207 ' é‘;‘;???gtc‘ 207 [] GHECK HERE iF MAKING CHANGES
‘”Sﬁauo DeacH Fb[adaodeack , Flbv | 650720256 ot Aot
52062, | Ulma 25062, | e Q. |s oo @ 5
6. Name and Address of 0urren1 Registered Agent 7. Name and Address of New Registered Agent
Name
CHOL LY Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
STE 700
MIAME FL 33131 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (MOTE: Registered Agent signature réquired when reingtatihg} DATE
FILE NOWI! FEE IS $150.00 ) N .
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 TruStlFund Coaatl?burion o O fdsdgl({ohg:iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Gelete TITLE O Change (] Addition
NAME CHOLILY - NAME
steeer aooress | 1110 BRICKELL AVE STE 700 STREET ADDRESS
GiTy-$T-2IP MIAMI FL 33131 CITy-ST-21P
TITLE - [ pelete TITLE [dChange [ Addition
NAME _ i . _ NAME I N - - . - S .
“STREET ADDRESS | . STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIME [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP . CITY-57-21P

12. | hereby certify that the information supplied with this filin g daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that | am an officer or director
af the corporation or the receiver gotrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentagl# an address.+#Pall other like empowe -

5/5//’05 (8815544 D) 04

AF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

“SIGNATURE:

AY 0812220

|, CR2E034 (10/02)



