2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014010 May 17,2000 8:00 am

GINA FASHON, INC. Secretary of State

-y _ 05-17-2000 90872 009 ***150.00

Principal Place of Business Mailing Address i
3235 CENTRAL AVENUE 3235 CENTRAL AVENUE
SAINT PETERSBURG FL 33712 SAINT PETERSBUBG FL 337138520

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

e m—ee | 59- 3859028 Not Applicabie |
Zip Country Zip Country 0 $8.75 Additional

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jae H. Kim .
- SPIEGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE ; R R
CORAL GABLES L 33134 /502 W. Busch Blvd. Suife A2
City Wﬂd FL Zip Cod§36/2
L4

8. The above named entity submits this statement for the purposk of changing its registerad coffice or registered agent, or both, in the State of Florida.
P! g G

SIGNATURE ‘ FD , Jae H. Kim 0¥ -24- D

}@mture_ wped‘o'r'pnmed name of ragistared ageni and tile if aw {NOTE: Ragistared Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This ?orporatic?n is eligible to satisfy its Intangibie _ FILE NOW!I! FEE:IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg regur emc.alr!t_and slects to d so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, H Add.ed to Fees
{Ses criteria on back)- (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PSTD O Geleta TITLE [ Cchange  [] Addition

NAME PAK, JINH NAME- - ——

STREET ADCRESS | "3235 CENTRAL AVENUE ™ ) STREET ADDRESS | - -~ T e e

tm-51-2° 1 SAINT PETERSBURG FL 33713 eimy-1-21p

TITLE [T oelete TITLE [JChange [ Addition

NAME -~ NAME

STREET ADDRESS b STREET ADDRESS

Ty -ST-2P - LITY-51-29

TITLE 3 Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [ Change (T Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Gelete e ©* T[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

TITLE . [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS | _ STREET ADDRESS _ —
OTY-ST-7 ) T T CTY-ST-ZIP -

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowere

SIGNATURE: ___.. s Tin H. Pak g, op. 2o (PT)328-HI74

SIGHATTIRE AND TYPED OR PRINTED NAME OF SiaiiG OFFICER OR DIRECTOR Date Daytirne Phone #




