2ﬂ01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031435

1. _Emit{i Name

'/ BETHEL INTERNATIONAL, INC.

Secretary of State

02-03-2001 90283 039 ***150.00

LYULID IOV

Principal Place of Business Mailing Address
F79-NW-T2RD AVE, 7R 9 VE A9
MAME-FB34 26— WA

2. Principal Place of Business 3. Mailing Address

Lo He MW Yo X /0730 NW bbsT

AADER A A

Suite, Apt. #, etc, Suite Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am

City & State City & State

Wiami < | 14,4441

brk wot APT {v7

2/

4, FEI Number 65‘0741650 Applied For

Not Applicatle

Zip '))')? \(\% Country U‘::-G\ EDB } 7 Q Count& ﬁ_ 5. Certificate of Status Desired O gg;;smﬁ?:cijﬁonal
T~ "7 7 §”Name and Address of Current Registered’Agent™==~—~ —~~". {~ - —~—— =7 .Name and Address of New Registered Agent. .. - S e e
Name
KOH, JEA JIN Stree)fgress (P.O. Box Wer isgolz;c ta%e)
FH-NAFEND-AVE-3-4-9 1073 8" K g
MIAMHRL-33426 ¢ /

gy Hoe7

A 1427 4 2>/ FL |3%% ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE ?( %ﬁ

J/1t)o)

Signatura, typed or printad nama of registerad agent and litle it applicable. {NOTE: Regislered Agent signature required whan rainstating} foate
. . . e . 1 Il '

9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE FD [ Delete TILE _ B change [ Addition
NAME KOH, JEA JIN HAME 0730 MW bbb ST 4?7“407
STREET ADDRESS | FF7-NW-FND-AVE—S-A8~ STREET ADDRESS
oS IP | MNPSOS CITY-ST-2P M1 #oor _; / 3 %177
TILE VP O Delete e hange [ Addition
NAME KOH, HEA W NAME é -

wS / 07

STREET ADDRESS | T7-NW-TRND-AVE—3-Ard sweeoness | (2720 M bé 5 “

oSt | MAMEFES386— _ - CITY-57-2P J//( #n? / ?/ 3-} 17

TITLE 11 . Ooeete  § e ST o o éé T T TRgrotange T [ Addition™| ™

NAME KOH, YEA § NAME w 57"

STREET ADCRESS | FEA-NW-F2NDAVE- AT STREET ADDRESS (b 7 20 N 7 40 7

oTv-S1-2P | MAMEFE99126- stz | M 1 A7 4 T Y, P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IF

TITLE [ Detete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayame Phona #

///

11]or (307 )557-534

CR2E034 (10/00)



