2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027046 | Apr 24,2000 8:00 am
HOT ITEM DEPOT INC. ecretary of State
04-24-2000 90062 041 ***150.00
Principal Place of Business Maiting Address
6145 NW 7TH AVE. 6145 NW 7TH AVE.
MIAMI FL 33127 MIAMI FL 33127-1111
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0828429 Not Applicable
T omdip s = e Country ) “o Country- h 5. Cértificate of Status Desired O $8.75 Aaditional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOBAN, CHE K ‘;V: ' : Street Address {P.0. Box Number is Not Acceptable)
7355 NW 418T ST.
MIAMI FL 33i66
City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating) ) DATE
9. This .c.orporati?n is eligible to satisfy its Infangible . FILE NOW!!! FEE IS $150.00 10.‘ Election Campaign Financing $5.00 May Be
Tax fifing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ME [l Change [ Addltion
HAME LEE, MYUNG S NANE
STREET ADDAESS | 6145 NW 7TH AVE. STREET AUDRESS
CITY-ST-ZIP MIAME FL 33127 CITY-ST-2IP
TLE sTD [ elete TITLE T Change ] Additicn
NAME LEE, BUM S HAME
STREET ADDRESS | 6145 NW 7TH AVE. STREET ADDRESS
omy-sT-ze -~ | MIAMI FL= 33127 CITY-ST- 7P B - -
TITLE , O Dalete TITLE [1Change [ Additicn
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-71P
TILE K [T Delete TITLE ‘ [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-st-zp CITY-§1-21P
I Tme [ delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further Certify that the information
indicated_on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under path; that t am an officer or director
of the corporalion’or, the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar lock 12 if
changed, or on an attachment with an addregg, with all thgy like gmpowered.

7k
Docibum  Glee  Hliofuy gatpey

NiNG OFFICER OR DIFECTOR Date i 1 Daytime Phone #

R

SIGNATURE: _

MO2ENA fQ/Qo

Lo~



