2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000013200 Apr 30, 2002f8:00 am
17 Eniy Name ecretary of State
G.S.Y. TRADING, INC. 04-30-2002 90174 017 ***150.00
Principal Place of Business Mailing Address
2142 NW 20TH $T. 2142 NW 20TH ST.
#89 #8-3 -
- - R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0825350 Not Applicable
2Zip Country Zip Country §. Certificate of Status Desired 0O $8.75 Additional
- = o marmd e maa T T | Ty | - I P e e o - F_ee Heququd -
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOON, GI-SEUNG Street Address (P.0. Box Number is Not Acceptable)
2142 NW 20TH ST.
#89
MIAMI FL 33142 City FL | 7 Coce

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 _* é:,gwﬁ \0/1)777/% (5%6 [+

v,-"gignatuna. typed of printed narer rag¢stered‘§gent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. e . . . . . .
9. 1hlsfﬁpg)orattoirr1 ﬁehtg:r)]lg tcl) satns;fyé’ts Irtangible Af F"EAE N?\goléiz FFE :vsm$; 50.(](:('3 00 10. Election Campaign Financing $5.00 May Be
axi mg requiremean elects 1o da 0. er May 1, e8 e $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) m Make Check Payable to’Department of State
1". OFFICERS AND CDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS . O petste TImLE [ chenge  [J Addition
NAME YOON, GI-SEUNG NAME
steeT aochess | $3927 SW S0TH AVE #A202 | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-2iP _ 7 CITY-§T-2IP )
TITLE O belete TIMLE ) N ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME CJ Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- ST-2IP
TINLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Me T [ Detete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

sexn s it AR T ¢
SIGNATURE: ¥ ;\s.;s?‘::é/./»'/ﬂJ%%!’E?..u_ ST 1§ {5~

SGNATURE AND TYPED ofu)hmzn‘mths OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone #

maoccd  ml

ny

CR2E034 (9/01)



