2002 UNIFORM BUSINESS REPORT (UBR)

B ——————— |
FILED

DOCUM

1. Entity Name

YOO WON INDUSTRIAL, AMERICA INC.

ENT #  P98000071070

05-28-2002 91612 032 **

Principal Place of Business

2800 PLAZA DEL
A7

TORRANCE CA 90503

Mailing Address
2800 PLAZA DEL AMOQ

27
TORRANCE CA 90503

AMO

2. Principal Place of Business

A

3. Malling Address

Suite, Apt. #, etc.

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

May 28, 2002 8:00 am
Secretary of State

*150.00

DRSO

Cily & State City & State 4, FEI Number . Applied For
65'0858441 Not Appiicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Bt R - - -|-~-Name . - T Lo S s T e e e,

DIAZ’ HECTOR ESQ. Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON,STE.219
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicakle

{NOTE: Registerad Agent signature requirad when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 action Campaign Financing

$5.00 may Be

Tax fiIing rfaquirement and elects to do s0. Trust Fund Contribution. Added to Foas
(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

& D ’ 7 Detete TILE [ change [ Addition

NAME YOON, HEE JONG NAME

sTeeT ADDRESS | 4501 NW 102 CT STREET ADDRESS

ctfy-s1-2p MIAMI FL 33178 GITY-ST-2iP

TILE D [ Delete TITLE ’ [ Change [ Acdition

N LEE, JEONG-HAE ' AV

STREET ADDRESS | 4601 NW 102 CT STREET ADDRESS

CITY-57-2P MIAM! FL 33178 CITY-ST-212

TITLE O pelete TITLE {1 Change [ Addition
|-NAME = = — mmeeetas e oes e - e BV - pe—- . A o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE ] Delete TITLE [ Change ] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certi

indicated on

changed, or on an attachment with an address, wi

SIGNATURE:

fy that the information supplied with this fjling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further.certify that the information
this report or supplemental report is trug’and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation o the receiver or trustee empowgred ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if-

all giher like empowered.

el

SIGNATURE AND TYPED QR PRINTED NAMR OF SIGNING OFFICER OR DIRECTOR " Data

SIONATUSEREQUIRED vzgfs 2
/

Dayiime Phone #

¥ 0Bt/200 |

CR2E034 (9/01)




