2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032863 May 24, 2000 8:00 am
LOTTE ORIENTAL MARKET, INC. Secretary of State
05-24-2000 90038 041 ***150.00
Principal Place of Business Maifing Address
1425 WEST QAKRIDGE ROAD 1425 WEST OAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32808-3904
=P s v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1725 W. Oakridge Road 1725 W. Oakridge Road
City & State City & State 4. FEI Number Applied For
Orlando FL orlando FI, 59-3505291 Not Applicable
82809 Brange 32809 | Grange 5. Contfosteof SatsDesred 1 075 Addtonel
. -. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
KANG' JUN Street Address {P.O. Box Number is Not Acceptable)
4651 QAK HAVEN
APT # 201 ‘ 3066 Faglet Loo
ORLANDO FL 32639-3167 _ 2 2 —
. City Orlando FL ip od§2839

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 a—/ .%EM ‘KGVM/ Q/,??Z,a

CR2E034 (9/99)

SWW& typed of printed name of registered ageni and title hl@phcab\a, {NOTE" Regrsterad Agent signatura raguired when reinstabng) I pae °*

9. This _c.orpogtiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Kl Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - | DPS [ Delete TITLE K] Ghange [ Addition

NAME KANG, JUN NAME

sTreeT AnoRess | 4859 OAK HAVEN # 201 smeeraooress | 3066 Eaglet Loop

CITY-ST-21P ORLANDO FL 32839 CITY-ST-2IF Orlando FL 32839
TITLE DVP [ palete TMLE &) Change ] Addition

NAME KANG, SOOK NAME

sTree a00RESS | 4651 OAK HAVEN # 201 smeeTaooress | 3066 Eaglet Loop

CiTy-S§T-21P ORLANDO FL 32839 CITY-S1-2P Orlando FL 32839

LTl = - e - - [ petete TITLE - --[F] change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE X Delete TMLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if ade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: ___ SIRMATIGIE 13 hi C’VZ‘?/ 00 Y29- 55570792
i | 2

smmﬂﬁaa AND TYPED OR PRINTEY NAME OF SIGNING OFFlcfHTm DIRECTOR Date Daytime Phone #




