' """2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000075247. ~ 8
1, Entity Name . J<:
KIM'S ORIENTAL IMPORTS, INC. /
' | 1 orocT-u PHM 230
Principal Place of Business . Mailing Agdress
(YR VIRIA'E "RV Y]
1207 NE. 163RD STREET 1207 NE. 16380 STREET
NORTH WAMI BEACH A, 33162 NORTH MIAMI BEACH FL 33162
2, Principal Place of Busines; 3. Mailing Address ”Imm "l)lm "m"ﬂ, "m "m "m ’,m m" "m m" m] Im
1251 N.W. 165th Street 1251 N.W. 165th Street
Suite, Apl. # etc. : Sulte, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad Far
Miami, Florida Miami, Florida 650860831 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Stalus Desired 0O v
33169 . U.S.A. 33169 U.S.A. Fee Required
— 6._Name.and Address of Cyrrent Registered Agent_ . | 7. Name and Address of New Reglsicred Agent
' , : Name
. David §. Kim
. . N . . . - A, ~ - ————— = - -
- ”mosmm”w B - ~Street' Address (PG Box Number1s Not Acceptable) B R
1207 NE. $63RD STREET ‘ 7 ,
NGRTH MIAMI BEACH FL 33162 1251 N.W. 165th Street
Ci . . Zi 5]
) v Miami - FL I %%69
8. The above tity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATI David S§. Kim
N of registared ajert ond Ute if appiceble. . ] (NDTE: Ragli Agoni xig requlred when i DATE
" 9. This earporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ha $750.00 10. $:3::ig3riag:r:i?:uﬁgl:nclng O 2?(’30”:;:‘; SBB
{Ses criteria on back) a Make Check Payable to Dapartment of State '
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTSD . 7 pelste TME PTSD DCange [ Additon | 5
NAME DOOSANG, KiM AvE David S. Kim @
smeer oofess | 1207 N.E. 163RD STREET . smeraooress | 1251 N.W. 165th Street 2
cov-5t-22 | NORTH MIAMI BEACH FL 33162 av.st2r \Miami, FL 33169 §
TILE [ pelete e Dttangs [ Addition ) &
NAME . NAME \
STREET ADDRESS [NOTE: Mr. Kim's legal jnamectas been changed from Doo Sang Kim
CITY-ST-2P to David S. Kim.[ ovsroe
—_mr ‘ : There. iz Ne.CHA E;Eir_oq;&zcar*;di;ee-tc;:r-r-ega-ste{gﬁwmm
NAME j agent. NAME
STREET ADORESS | ~ STREET ADDRESS
CITY-5T-2IF QTY-ST-21P .
TE ) ) [ Dalete TME [JChange [ Addition
— ] hane e T e e S T et e e e
STREET ADORESS STREET ADURESS 23 '—{ E—';‘%P ﬁ%ﬂf‘#ﬁf_} il
oTY-57-2P CITY-5T-2P —10/10; -2 .
- -§T- RN o M &S S0 [00
me O Detete TTe = Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
ory-§1-2p CIrY-S1-2¢ & ﬂ'\ if} (/\
me ' 1 Delete T }Q VW Clchange [T Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CirY-st-np CIry-5T-21P
13, | hereby cenim that the informalion supplied with this filing does not quality for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the corporation or the racaenay trustes empowered to axecuts this report as required by Chapter 607, Flotida Stalutes: and that My name appears in Block 11 or Block 12 if
¢hanged, or on an attac address, with g1 other iike empxnverar].
simgabre i
SIGNATURE: , = -: i 2L B
SIGHIND OFFICER OR DIRECTOR Date Daytime Phone &

| S—




