FILED 3

. 2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am g

UNIFORNI BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOO WON INDUSTRIAL,

P98000071070

AMERICA INC.

ecretary of State

04-08-2003 90089 027 ***150.00

Principal Place of Business
2800 FLAZA DEL AMO

A7
TORRANCE CA 90503

Mailing Address
2800 PLAZA DEL AMO

A7
TORRANCE CA %0503

2 Principal Place of Business

2H¢] plaze vel

3. Malling Address |

Amo 13 vl

plaza pel Amo

RGO

>

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O
- CHECK HERE IF MAKING CHANGES
Surte # 206 Sutke # Lo b
City & State City & Stat 4. FE| Number Applied Far
o AN (2 CIA - Yrprvzee CA- 650858441 Not Applicable |

5. Certificate of Status Desired

$8.75 additional

" Josv 3

Couniry ‘4 <, A’-

" Go3

O

Fee Required

Country ‘;l ‘S-A .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, HECTOR ESQ.
717 PONCE DE LEON,STE.219
CORAL GABLES FL 33134 =

/[ /

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits tH
the obligations of regis&l agen

SIGNATURE

Y3 /03

terment for the purpose ¢f ¢hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e fs—

Signature, typed or pr nted namer agent and title if appiicahle}/

(NOTE: Heglstered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

53

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or cn an attachment with an

SIGNATURE:

rt is true and accurate and that

¥(3-/3

v signature shall have the same legal effect as if made under oalh; that | am an officer or director

empowered o execute this report pis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered

3fo-§86-288

SIGNATURE AND TYPED BEMRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytirne Phone ¥

10 OFFICERS AND CIRECTORS 11. "ADDITIONS/CHANGES TO OFF[CEHSWW';
TITLE D [ Delete TmE — 1 Change  [] Acdition §
NAME YOON, HEE JONG NAME -7 [=;
sreet anoress | 4501 NW 102 CT STREET ACDRESS g
CITY-§T-7IP MIAM! FL 33178 CITY-ST-71P e
TIMLE D O Delete TITLE (JChange [ Addition 4
NAME LEE, JEONG-HAE NAVE ©
staeeT ooress | 4501 NW 102 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE N - T T T Oees f TE ST T T e s o = R Ghangs - L Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ {ITY-57- 7P
TITLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY- ST-7IP




