2001 UNIFORM BUSINESS REPORT (UBR) F

DOCUMENT #

1. Entity Name

()qc?ooooa ._)-;'(Pel\/
H!AH‘ CUutTTinG CEAJTGK_’A/Q. 05-22-2001

Principal Place of Business

Mailing Address

Cs](??t Rﬂl“l?,ewooj U}— 4 'oo‘l.'-
Coyal '\SFL\'MJg‘FL‘;;c"”

2. Principal Place oilldjsmess

224

3. Mailing Add
A/ab KJ ai mg res;\j

Suite, Apt. #, etc.

Smte. Apt. #, etc.

Haé’noh\a Ae

ILED

90627 037 ***150.00

CO06S084

DO NOT WRITE IN THIS SPACE

City&S &5
Hy tate J&qu . (\ ":;ilehe , " ‘

4. FEINumbe
6A i -0 (Po

Appiied For

19 £ Applicable

Z\pg}o 69 CounlryM<A—

Zip

935 fol

Country

A ‘ 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

SM/\J K. i
835 «ahb’edoocp 0}—»#164
Co 1ok Spum,[s CFel3 93}"”

“m Chana Y.

Ny

Sireet Address (P.C. Box Mmber is Not Acceptable)

19916 NW 1§ Ave

“ Pomb ) o ke Prnes

FL paccgeo - CI

SIGNATURE

8. The above named entily syt m‘ts this stalemem for(Zpurpose of chari
k3

qus registered OffICE‘Of registered agent, or bolh in the State of Florida.

Chang Y. Kim

6 ~22 o)

Signature, typed or printed name of regifllersd agent aane il applicable V \ (NOTE: H@lered Agent signalura required ern remstalmgu

DATE

J
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

-~ ~—(See criteria-on-back)- -

- FILE. NOW!I! FEE IS $150.00 ,
" After MAY 1, 2001 Fee will be $550,00 - - | 1% Fiecion Campain fine
- — -~ Make Chick Payable to Departmant of Stateirs| - —— o

10. Election Campaign Fina

ncing $5.00 May Be
O AdsedtoFees

. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TILE '?;. es wf e & Change [ Addition
NAME NAME Su Al |< Kin
STREET ADORESS STREET ADDRESS |
2
CITY-57-2P CITY-ST-21F ifltfé‘i r hy ) " g2 33
i O Celete TmE Se by etar ® Change (] Addition
NAME NAME S A& w -l{l H
STREET ADGRESS STREET ADDRESS oeva r
CITY-ST-2IP CITY-51-28 Eu llm?‘hn\ qo (P 23
TILE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
MLE O Delete THLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P - CITY-ST-2P
TITLE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP /) CITY-51-2IP

13. | hereby certify that the information suppfEd with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementafeport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcicr
of the corporation or tha receiver or irflee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name az)ears in Block 11 or Block 121f |

changed, or on an attachment with

SIGNATURE:

ddress, with

.

other like empowered.

<N

Kk _Kin f—20—0)

) |

952 - 1Yo |

SINATORE AND TYPED OR PRQIE) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

May 22,2001 8:00 am
Secretary of State

CR2E034 (11/00)



