2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P98000107732 May 04, 2001 8:00 am
T ey e Secretary of State
S 05-04-2001 90171 005 ***150.00
Principal Place of Business Mailing Address
481 S.W. PT. ST. LUCIE BLYD. 451 SW. PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952 4 ;
00046994
2. Principal Piace of Business 3. Mailing Address ‘ umm l|| ‘W |. | ll “’ Ilm lm “" Il "Il lml Hll ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0884716 Apptied For
Mot Applicable
z Count Zi Count iti
P il b Uity 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SINGER, MICHAEL S ESQ.
Street Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PKWY., 8-330
WEST PALM BEACH FL 33407
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
Signature, yped or printed name of regisiered agent and title if appricabe, (NOTE" Registercd Agent signalurg requirec when reinstating) DATE
i ion is eliai isfy | i nt
9. This corporation s eligible to satisfy fts intangiole FILE NOW!! FEE IS_ $150.00 10. Elostion Campsign Financing $5.00 may 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - ¥
= ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) U Wake Check Payable to Department of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delets TLE DO crange (7 Additon | S
HAME YOON, HI KYUNG NAME =
sTREET ADORESS | 481 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS 3
orv-si2e | PT. ST. LUCIE FL 34852 GirY-g7-2 i
O
TITLE VSD [ Delete TITLE £ Change  [] Addition g
MAME YOON, SUNG HUN NAE
sreet A0DRESS | 461 SW. PT. ST. LUCIE BLVD. STREET ADDRESS
orv-st-2r | PT. 8T. LUCIE FL 34952 OITY-S1- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE Jchange [ Aaditon
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE ] Change ] Addition
MAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
13. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execuls-4s report as reguired by Chapter 807, Florida Statutes: and that my narne appears in Block 1t or Block 12 if
changed, or on an attachment with-an 3ddréss, wi ; powered. )
SIGNATURE: ;(7{2?@///%’ /57?7
7 Date Dayime Phong #

SIGNATURE AND TYPED OR PRINTED NWSIGNING OFFICER OR'DIRECTOR

[




