2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

N - ‘b e
DOCUMENT # P97000086421 ‘ Jan 23, 2001 8:00 am
' I:n;:ygal'nw;lTAMl CORPORATION Secretary of State
01-23-2001 90123 048 ***150.00
Principal Place of Business Mailing Address
2624 NW 5TH AVENUE 2824 NW 5TH AVENUE
MIAMI FL 33127 MIAME FL 33127 VY499
T s RGN
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0786745 Applied For
. Not Applicatle _
Zip ~ | "Country™ I Ze T 7| County 5. Certficate of Status Desired [ ?g';’gn‘:‘ifgé“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
AT, Y udG SANG
gw%gwggs QEENUE Street Address (P.C:.(fl}:)xzujn:ber ENOJE" cce%t?ﬁ)é
MIAMI FL 33127
Yy FL (3547

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

SIGNATURE _X, (\} I\t

X ,%D/Mol

Sig YoeR or printed naTE rs?i)ﬁgd agent and fitre 1f applf’ﬁbl | (NOTE: Registared Agent signatura required when reinstating) bateE
— Y A
. LT~ N N ] m
9. This .c.orplotathw_qﬂ ible to satisly its Intangible | IflL_;_E NOW!I! FEE IS $150.00 10. Election Campaign Financing .~~~ $5.00 May Bo
Tax filing réquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
T ' Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTRE D ﬂ Delete me PD [change & Addition 8

NAME KWON, CHUN AE NAME KANG, Yuwldg SANG g

STREET ADDRESS | 9824 NW 5TH AVENUE STREETADDRESS |3 ¥ §& AL &/, sz AUE 3

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP Ao A AL, FL 33,27 I
[aY]

TITLE O Delete TITLE [ Crange  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY:ST-2P : Cmy-ST-2IP T T T e R

TITLE 7 Delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [ petete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P . CITY-ST-2IP

TALE [ Detete TILE [Ichange ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j crv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamanial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears In Block 11 or Block 12 if

¢308)
X ?%f%o! y t73-060b

Daytime Phona #




