2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
oy, 2062 g0

1. Entity Name

NEW CASA BUENA, INC. 05-08-2002 90102 005 ***150.00
Principal Place of Business Mailing Address

75 SE 1ST STREET 75 SE 1ST STREET

MIAME FL 33131 MIAMI FL 33131

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0864545 Naot Applicable
Zi Count Zi Count , it
P ountry P Uy 5. Certificate of Stalus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG' HYO WON Sireet Address (P.Q. Box Number is Not Acceptable)
75 SE 18T STREET
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " Lo by
Signature, typed or printed name of registered agent and title if applicakla. {NOTE: Ragisterad Agent signature requirad when reinstating} . " DATE VRN el bl R
B s cofieir s oile s oy einanable | FILE NOWN FEE 1SSTS000 | 0. ictonCorpson Franrs 5,00 iy o
B 'g requireme : fter May 1, 2002 Fee will be $550. Trust Fund Contribution.. - —[J.— Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BSD O celets TILE O3 Change [ Addiion | 5
NAME . CHANG, HYO WON HAME =)
steer aooress | 75 SE 18T STREET STREET ADDRESS §
cmv-st-ze | MIAMI FL 33131 CITY-5T-ZIP i
TITLE (] Delete TITLE [ change 3 Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o S o CITY-ST-2P o ) ) - L
THTLE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-21P CITY-8T-2IP
13. | hereby certify that the information suppiied with this ﬂling 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 supplement i true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

stee empbwered 10 execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an gddress, ith all other like empowered.
-

SIGNATURE: ___f= gV P ) " i & 4/ / 7/ oz ?75’55!/775?

of the corporation or the receiver or
changed, or oh an attachment wi




