FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P97000049389 Secretary of State
1. Entity Name 05-05-2003 90166 043 ***150.00
G B IN AND OUT, CORP
Principal Place of Business Mailing Address
1722 NW 20 ST 1722 NW 20 ST /
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address H"“"H“ m“ ‘"”"m "l“"“l III” m‘”ll" ”lll m"ll” ““
Suite, Apt. # ete. Suite, Apt. #. ete. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0898007 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desied [ gg'gesqu:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIM’ HEUNG S T - Street Add {P.O. Box Number i NIIA table)
ree 55 {(P.O. Box Number 1s No o
10741 SW 139 AVE ° prers T e
MIAMI FL 33142
" City FL Zip Code

8. 'fhe apove narmed 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 obligations of registered agent.

o
SIGNATURE
- 4-? Slgnalure typed of printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00
' 8. Election Campaign Financin
- Aﬂer May 1 2003 Fee WI" be 5550 00 Trust Fund Copnlr?bulion. ¢ D ?i.eodotohgi!;fs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST (] Deteie TITLE [ Change [ Addition
NAME KiM, HEUNG 8 NAME
sTaEET ADDREss | 1722 NW 20 ST | STREET ADDRESS
arv-st-ze - (MIAMI FL 33142 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [3 belete TITLE [ Change [ Addition
NAME NAME
TEREADORESST| T T T T e STREET ADDRESS | - . - e -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs 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 report i nd that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste powered_ to execute thigregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-yi i i d.

SIGNATURE:

i’

RE\-\-ZU.-«\— e A, N Uy 10; BAMLELT?

sasnlrunz AND TYPED yﬁINTED NAW(F. OF snsmm[gp( ICER OR DIRECTOR Date Daytims Phone #

[N T LY

XL}

CR2E034 (10/02)



