FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # 12X [ OO0 3 w37 L~ ecretary of State

1. Entity Name . 04-23-2002 90322 001 ***150.00
Hand B Tfradma ,Inc

‘i;_ \.. . o -~ ; = oy ] . LoLE ‘_,., .
.- DO NOT WRITE IN THIS SPACE
2 Pri‘n?:s'[-)ar Plra..:e. of Euéir:ess — — 7 3 h:1aili;19 Aa‘dress :
133 Tropic Patk Pr. 184 Cregrinalar Ter,
Suite. Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3204 ;
: City & State City & State 4. FEl Number . Apptied For
Sanford . FLORIDA Lakemary 4 Floridg 59-3uy 213 2 Not Applicable
Zip i Country Zip C Counfry 8. Certificate of Status Desired O $8.75 Additional

e :
#n oy

Semmole. 34 | Serv. Fee Required
Boar Coe S e AT 7. Name and Address of Current Registered Agernt

""" Hong SupRES T -

Street Address (Ré. Box Number is Not Acceptable)

ta o a AL b i il

. .DONOTWRITE -
7, UINTHIS SPACE: -

784 (reskatir Terr ¥304
C&kemary, T FL | Sihas

nt for the pu&pée of changing its registered office or registered agent, or both, in the State of Florida.

Hon Sup Pa (Vigprecident \ 4/3/63‘

Signaturéﬁﬁ/e?.dﬁinted nai /m'xyrsrered agent and tile f applicable, (NOTE: Registeraed Agent signature raquired when rpinslalipd) LIYS: 3

LR R
% e o

8. The above named entity submit

SIGNATURE

9. This corpo'ram eligible to satisfy its Intangible
Tax filing requirement and elects to do so. M
{See criteria on back}

10. Election Campaign Financing $5.00 Mmay ge
Trust Fund Contribution. O Added to Fees

Ty OFFICERS AND DIRECTORS

TTLE President . Tme : ; 15
HAME yoon Joo Kuak . NAME S
STRgeT appRess | 29713 Tesica D . STREE] ADDRESS - B 1@
ory-st-ze | Apopka, T 3703 AT ST 15" " 3
ILE" View  President i ' 5
NAME HONg Su? Ren 83 NA o O
TREET AoDREss | T84 Cretkwalia Terr B 09 " STREET AUDRESS | -

Y -51-2P takeMary, Fu 3abkaf Tely-g1ize

ut: g‘emw

i Dung Joo iewak ST

TREETADDRESS | et 3 Tescita Or.
ITY-ST-2P Rpopka; Fu 337703
ITLE

AME

TREET ADDAESS
ITY-ST-2P

TLE

AME

TREET ADDRESS
vY-8T-ZIP

iLE

AME

RCET ADDRESS
TY-81-2IF

P .

3. | hereby certify that the information supplied with this filing does not_gqualify for the @xemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd trale and thatshy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o pxecute thi *Part as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or on an
attachment with an address, with all othertikee . '

IGNATURE: = HONG Sup Pa @10’1) 333-7388

smqus:ﬁoﬁklmsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
/




