2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000083375 Apr 24,2001 8:00 am
" ELIM INTERNATIONAL, INC ecretary of State
! ’ . - * 04-24-2001 90323 030 ***150.00

Pringipal Place of Business Waiiing Address
4038 N. ARMENIA AVE. 4038 N. ARMENIA AVE,
TAMPA FL 33607 TAMPA FL 33607 b
=T s ARG RENAT RN

Sulle, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Mumber 59..3172775 Applied For

No: Applicable
aip Country Zip Country 8. Certificate of Status Desired (| $875 Addiiionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
555'8 JT?BL(;NS!ENM AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

City F L. Zip Code

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

SIGNATURE
Signature. typed or prnted name of registercd agent an;mlo if applicasle. (NOTE: Regstered Agent signature required wheh reinstating) DATE
9. This corporation is efigible to satisfy its Intangibl FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 - : Y Be
. ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
i1l. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TME [ change [ Addition
HANE LEE, JONG § HANE
streer ADDRESS | 1508 SEAGULL DR. #201 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34685 CITY-st-2p
TITLE D O Detets TILE [dChange [ Addition
NAME KIM, JUNG J NAME
STREET ADBRESS | 1508 SEAGULL DR. #2014 STREET ADDRESS
CITy-S1-2IP PALM HARBOR FL 24685 CITY-8T-21P
TILE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delste THLE [ Change  []] Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THTLE [ Detete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Oy -ST-2IP CITY-ST-20P
1LE [ pelete THLE 1 Change  [] Additior:
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !ega\ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, cr on an anMwnh ali other like empowered. /
o
SIGNATURE: Hrslof

l/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Dayt.me Phore #

CR2E034 (10/00)



