ST e breeenon, b s e o r—

UNIFORM BUSINESS REPORT (UBR) = - = - & e,
IT# Pg1os0lel 416 - " B
. Entity Nar

. Mall 441, Inc.

CFILED
A g SEERETARY oF s iyt H L8
HVISION OF CORPURAT DR

¥ i apie! '_,lv

‘ Priacipal Place of Business Mailing Address S S . [” HAY ._7 PH [: ! 8 ..
8321 Black Olive Dr. ‘ L
Tamarac, FL 33321 R .

2. Principal Place of Businass 3. Mailing Address

Suite, Apt 4, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE )
§
i

City & Stave Cily & State 4. FEJNu r . Applied For
[l g” O/) () 5 (9‘1 Not Applicable
' 0 $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

e o Rt

z C Zi nt| .
P ounicy P Country 5. Certificate of Status Desired *

6. Name and Address of Current Registered Agent
Chang Gil Lee

8321 Black Olive Dr. Street Address (P.O. Box Number is Not Acceptable)
Tamarac, FL 33321 '

- Name

City FL Zip Code

8. The anove named entity subgiits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flarida.

e ‘ | g,/’)a]o/

SIGNATURE 4
Signatuie, iyped of printed name of ﬁstereu agen! and! tilg il applicable. {NO =: Registarad Agen signatyre required whon rainstating) { DATE
9. This corporal‘m is eligitle to satisly its Intangible 10. Election Campaign Fin:ancivng $5.00 May Be
Tax fllmg requirernent and elects to do so. D A4 ] b Trust Fund Contribution. D Added to Fees
{See criteria on Dack : G artment! ; ’ '
’ i Make Check Payanle (o/Daparient of State s

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. [)

e D/P/S (1 Delete L _ ‘ S Ochange [ Addiion | S

HaME Chang Gil Lee NAME ' AQOO04 1 =00 ——0 |

SAEIAESS | 321 Black Olive Dr. 2::2:“’2?:555 C05/24/01 01042 --n21 3

v etae e - -

f ST Tamarac, FI. 33321 POl B ok 1 §

TILE [ Delete TITLE [ Change [ Addition o]

NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-st-zip CITY-5T-2IP

TiE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cil't-S1-21P CITY-ST-21P (

FITLE 1 Detere TILE /\/ ) [ Change  [] Addition

NEME NAME ; Q/

STREET ADDRESS . STREET ADDRESS

CHr-SE-2IP CITY-ST-29 - : .

ML O Detete TILE O cChange [ Addition

HAME NAME

SisET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE [ Delete TITLE {7 change [ Addition

ritE NAME

STEEET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21P

13, | hereby certity thal the information supplied with this filing does not qualify f.r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny 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 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an attachment with an address, wilh ail other lika empowerec

tf3] f

SIGNATURE: :
SIGNATURE ARD TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




