2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7000060807 - R ratary of Gtate™

¥ B
'Principal Place of Business Mailing Addrass |
1737 NW 20TH STREET 1737 NwW 20TH STREET i
#A #A . € '
A FL 33142 MIAMI FL 33142 ° - .- 247089 !
: . . !
Suite, Apt. #, eic. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE '
oA —— - - - - - - —_ —— ——— L. .
City & Staie City & State 4. FEINumber gr oy Appled For |
766496 Not Applicabla
Zip Counitry Zip Country . . $8.75 Agditonat .
. 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglstered d Agent 7. Mame and Addresa of New Registered Agent !
Name :
KM, YON SON : -
Street Address (P.0. Box Numbar is Not Acceptabla)
1737 NW 20TH STREET !
#A 7 |
MIAMI FL 33142 : _ !
City FL ' Zip Code
8. The above named entity submils this statsment for the purposa of changing its registered office ar registerad agent, or both, in the State of Florida,
SIGNATURE
Signetue, Typad or brintec name of registerad agens and ttie ¥ Applicable, [NOTE: Registared Agent eigneturs requtind when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangibla FILE NOW!! FEE IS $150.00 ) N .
Tax fifing requiremant and elects to do so. After MAY 1, 2001 Fee will ba $550.00 t0- _fm:";:ﬂ%ag::;%\u;mnc|pg $5.02° n":::sae
(See criteria on back) (] Make Check Payable to Department ot State < Added
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "__
TILE P [ pelee mE : O Change [ Acdition 8_
HAME KiM, YON SON NAVE 2
-sest aoeess | 1737 NW 20TH STREET, #A STREET ADDRESS 3
CITY-5T. 2P MIAM) FL 33142 Ciry-ST-2P . b
e O Detetn ME ~ Otrange ] Acdition %
NAME NAME -
TETREETADORESS | ™™ " T vt T haage mem el Lt e e wSTREET ADDRESS , | or - am ot ctem o e e e e S
cmy-St-2p CITY-$T-2P - -~
TRE [ Datete TIE O change () Addition
NAME : NAME .
STAEET ADDRESS . STREET ADDRESS
CITy-ST-21P ’ C¥-5T1-2P . )
TITLE O etete TME ; Ochange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-S3-zP Cfy-S1-2p ,
TME 0 Celete TME | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2P
TmE [ Dereta TE ‘ O change  [J Addition
NAME NHAME
STREET ADORESS , STREET ADDRESS
cv-sr-zp” CirY-ST-2
13. | hereby certify that the infarmation supptied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certily that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect a3 it made under oath; that | am an offlcer or director
of the corporation or the receiver or trusteg empowered 10 exacute this reporl as required by Chapter 807, Florida Statules: and that my rame appears in Block 11 or Block 12 if
changed, ¢f on an attachment with &n address, with afl other like empowared.
- - . N
SIGNATURE: M 9—/ e 7%’/ 24632090 30
SIGNATURE AND TYPED Of PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cam Cayiime Phona #




