FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 21981?‘90

DOCUMENT #  P98000084360 ecretary of State
1. Entity Name 04-28-2003 90532 032 ***150.00
TECHONE SYSTEMS, INC.
Principal Place of Business Mailing Address )
7280 W. OAKLAND PARK BLVD 7260 W, OAKLAND PARK BLVD 600 240 19
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business. «w.- — « 3. Mailing Address  __ . __ . - _ R ne R SRRy ]
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65ﬂ866349 Net Applicable
dp Country Zip Country 5. Certificate of Status Desired O geae.gesq 3?:(;“0'1“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E(034 (10/02)

SIGNATURE
Signalture, typed or orinted name of registered agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i o
-- |~ 9.-Election Campaign Financir - :
Atier May 1,2003 Fee will be $55000 ettt om0 0 Mey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TITLE [ Change [ Addition
NAME CHUNG, KYOUNGKUM NAME
STREET ADDRESS | 12760 VISTA ISLE DRIVE STREET ADDRESS
CITY-8T-2IP SUN@ISE FL 33325 CITY-ST-2IP
TITLE viD 3 pelete TLE [Ochange [ Addition
NAME CHUNG, DAIYU NAME
STREET ADDRESS | 12760 VISTA ISLE DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-S1-21p
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTME—— Fhoeme— TTLE ’ g = [TChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
M [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or director
of the corporation or the recaiver or trustea empowered to execute this report as regdied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
3/3l/ss  (PE CFr~1F%

Date ' Daytime Phone 4

SIGNATURE:




