2000 UNIFORM BUSINESS REPORT (UBR) KFILED

Feb 07, 2000 8:00 a:
DOCUMENT # P98000071070 /
17 Enty Nme Secretary of State
YOO WON INDUSTRIAL, AMERICA INC. 02-07-2000 90036 032 ***150.00
Principal Place of Business Mailing Address
4501 NW 102 CT 4501 NW 102 CT LUuvlitvvu
MIAMI FL 33178 MIAMI FL 33178-2289
2. Principal Place of Business 3. Mailing Address .
2900 p l“% J e} Amo 2 ggo PLA% _TZEL A,m o 1 INRSINE TR VBENT IWLIN WU WHER WA mman 1mmms romrs e e
Sui;‘: Apt #, elc, Suite,%t. #, etc. DO NOT WRITE N THIS SPACE
2l 21 SN
City & State ! City & State ' 4. FEI Number 65-0858441
Torrance, Ch. “Toren e CH.
f f ~ A
Zip QOEOQ_ Country G- {'A" Z‘pq o Co t Couniry a g'A . 5. Certificate of Status Desired | ?eaeggqmrwea -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:';ZPSSEEOSEELSE%N STE219 Street Address (P.O. Box Number Is Not Acceptable)
Y L emaann e S 1} L] o H k) S A .M;d.q__mw—nm-— I — - — 5 _
CORAL GABLES FL 33134 =
i City ‘ FL Zip Code
/

g@statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8, The above named entity submit

SIGNATURE

Signature, typed or printed nam}abagislarad agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o 129 _This.corporation.is.cligible to, satisfy | 1Y 12N oSV 5 1 218 i- NGBS O0 e e e e _
|- 0. This.cor i satishy itz Intangihla | EILE-NOWII-EEEIS _ B — $5.00

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. R to ¢
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN
TiTLE D £ Detete TLE : ) Change |
NAME YOON, HEE JONG - NAME
STREETADDRESS | 4501 NW 102 CT STREET ADDRESS
CITY-$7-2P MIAMI FL 33178 CITY-ST-2iP
TITLE 3] {7 Detete TITLE o Clchange 1
e el LEE; JEONG-HAE =-simmmmeon o s > : =
sTReET ADDRESS | 4501 NW 102 CT STREET ADDRESS
CITY-$T-2F MIAMI FL 33178 CITY-ST-2P
TITLE 1 Dslate TITLE 1 Change |
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2P
ME O Delete TILE [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TLE [ Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . oITY-ST-2P
TE [ pelete TME [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P

13. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify thai .2 © ~
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 .
of the corparation or the receiver or trustee empoy@red to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11w
changed, or on an attachment with an address, wWithall other like empowered.

Aty Lt "\ . w'j/’ finrs R
SIGNATURE: ___ <o 4 O i QURRRD

Canl b

SIGNATURE AND TYPED OR PRQD NAME OF SIGNING OFFICER OR DIRECTOR Pate - Daytima Fhone #




