FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

L 7700009904

SolL/0 Gocp PpPUcowtT, s0C.

Secretary of State

05-27-2002 90442 048 ***150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/¥200 o). 37 AVE &9

[F00 L).4). 27

Suite, Apt. #, elc. Suite, Apt. #, etc,

poe, #5

DO NOT WRITE IN THIS SPACE

City & State City & State L 4. FEI Number ) Applied For
/A A~ AL s B -o7PL80r Not Applicable
Zip Cauntry Zip Country - . . $8.75 Additionai
33 ord 330_‘_‘ 5. Certificate oi Status Desired a Fee Required
. . i o N . Lo 7. Name and Address of Current Registerad Agent
P = "-—-’.‘—-*-M—-—-—--*-"’—-——-—-—-— i . ———— e —l e

" bo NoT WRITE
. IN THIS SPACE

LEE, HYUL &

V4

Street Address (P.Q. Box Number is Not Acceptlable
oo A4l o7 AE, #é?

City

A/ AMS

FL

Zip Code
33

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, typed or printed name of registered agent and title if applicable

SIGNATURE

(NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

~Amended UBR'is'§61.25"

10. Electon Campaign Financing
Trus: Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) R ﬂake ,Chefék'fjﬂiabla:tﬁ Dep

11. OFFICERS AND DIRECTORS L Fo

TILE PSP TITLE - w . g

NAME LEE, Hyun) &8 NAME L _ s

SREETADDRESS | /0200 ahgd. RF AVE, 9 STREET ADGRESS , B . o e

CITY-ST-2IP AL 1AL/ £ F7o04% ciry-§1-2iP " e i : é

TITLE TILE -, . ‘ e
PSP - : . (&

NAME L%] YA’W R. NAME . ) | E . ]

STREET ADDRESS | 7 22 5 00 M. 27 AUE, # 39 STREET ADDRESS R

CN-SI-aP  \Lssrof1dars AL 2ore CITY-S7-21P - .

L e - FE e D e e e T

NAME NAME - © N R : S

STAEET ADDRESS STREET ADDRESS : - | o o

CITY-§7-2IP CITY-$T1-7P P DO NOT WRITE

TE e T g \ .

e IN THIS SPACE

STREET ADORESS STREET ADORESS : ' ‘

CITY-ST-ZiP CITY-ST-21P o '

TTLE THTLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P oITY-ST-71P

TLE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CrTy-St-2ip

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect 23 if made under oalh; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

attachment with an address, with all other like empowered.

SIGNATURE:

T ZeznZec o 5

S/ et s 5S>/

7  EIGNATURESAND TYPED OR PRINTED NAME OF SIGNING DEFICER BB DIRECTAD




