2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P98000037041

1. Entity Narne

GOLDEN MARKET, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 049 ***150.00

Principal Piace of Business Mailin

335 U.S, HIGHWAY 30 WEST
BALDWIN FL 32234

g Address

335 U.S. HIGHWAY 30 WEST
BALDWIN FL 322341717

2. Principal Place of Business

AR R A

3. Maih’ng Address

V
'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FE! Number Applied For
59—3509152 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARK' HO SUH Street Address (P.O. Box Nurnber is Not Acceplable)
335 U.S. HIGHWAY 90 WEST
BALDWIN FL 32234
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s
Signatura, typed ar printed name of registered agent and titte if applicable. {NCTE: Regstered Agent signature required when reinstating) DATE
1

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE 15($150.00

10. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Foes

(See criteria on back) Make Check Payable
11. CFFICERS AND DIRECTORS 12. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TME : [J Change ] Addition
HAME PARK, HO SUH HAME T
STREET ADDRESS | 335 US 90 W, \ STREET ADDRESS
CITY-ST- 2P BALDWIN FL 32234 i CITY-ST-7iP
TITLE VP {1 Delete e [ change [ Addition
NAME KOO CHO, KYUNG NAME
sTReeT ADDRESS | 2980 RAYFORD ST STREET ADDRESS
CITY-ST-2IP JAX FL 32208 CITY-5T-2IP
TNLE . I O oelete TILE [ Change [ Adaition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP
TTE O Delete UTLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE [1change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12l
changed, or on an attachmeni withfan address, with all other likgempowered.

SIGNATURE: -h 274

NATURE AND TYPED fn PRINTED qus OF SIGNING OFFICER OR DIFBCTOR

/il ez

Date Daytene Phons #

7 i

CR2E034 (9/99)



