¢

‘.

2000 leFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012488 Jan 20, 2000 8:00 am
1. Entiy Name Secretary of State
KJL DEVELOPMENT, INC. 01-20-2000 90009 001 ***150.00

01-20-2000 90009 002 *****g 75
Principal Place of Business Mailing Address
2174 NE 170TH ST PO BOX 260880
SUITE 102 PEMBROKE PINES FL 33026-7680
NORTH MIAMI BEACH FL 33162 us P
us WIAR YU
S ¥ AT
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
. Ciy&Sale. — City & Siale ) | 4. FEI Number Applied For
) B - 650732414 - tT Not Applicable
i Country Zip Country 5. Certificaie of Status Desired ﬂ ?i.;gq‘ﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lunt | Jedni FER
KUNG, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
2174 NE 17-TH ST SUITE 102
NORTH MIAMI BEACH FL 33162 2114 VE (Fo TH ST swiTe 102
. City Zi d
Mok MamM| BefcH FL | %5742

8. The ahove named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

1/7/00

SIGNATURE
Signatura, typed or printed name of registered ah’ent and titie if Hnll‘cabfe (NOTE' Registered Ageni signature required when reinstaring] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i Y
10. Election Cam Financ
Tax fiing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 o P o a9 fg;gﬁo"gzgfe
{See criteria cn back) a Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D - - _ {7 Delete TITLE {Jchange [ Addition
NAME KUNG, JENNIFER NAME i - - - . sl
STREET ADDRESS | 2174 'NE 170TH ST SUITE 102 STREET ADDRESS
crr-5T-2F | NORTH MIAMI BEACH FL 33162 ciry-31-2IP
M D O Delet TITLE [ change  [] Addition
NAME KUNG, CHIN CHOI NAME.
STREETADDRESS | 2174 NE 170TH ST #102 STREET ADDRESS
CiTY- ST-20P NORTH MIAMI BEACH FL 33162 ey ST-2IF
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- P
L ' O Detete L O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE B O pelete TILE (1 change  [T] Aadition
NAME - NAME | )
STREET ADDRESS : STREET ADDRESS _
CITY-57-ZiP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SlG NATU H E : SIGNATURE AND TYPED OR PRlNTE@ OF SIGNING éncen CR DIRECTOR ‘ : I / g/b/ai 2 @ﬂﬁgij ,0 Oﬂ |

Daytme Phone #

CR2E034 (9/99)



