2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Enitity Name

| LOVE KIDS INC. 03-03-2002 90078 023 ***150.00
Principal Flace of Business Mailing Address

2641 NW. 5 AVENUE 2641 NW. 5 AVENUE

MIAMI FL 33127 MiaMI FL 33127

IR

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 888 | Applied For
65—089 Not Applicable
Zip C Zi Count iti
P ountry v euntry 5. Certficate of Slatus Desred ~ [] 987D Additional
Fea Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KIM’ CHONG SOOK Street Address (P.C. Box Number is Not Acceptable)

3924 NW 89TH AVE

CORAL SPRINGS FL 33065
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 0%74/
-

Sign‘zrwe'_ typed or Mmu nama of registered agent and title if applicabls. (NOTE: Registered Agent signalure reguired when retnstating) DATE
. L . ) N
9. Ihlsfﬁ.orporatlclm i elltg|blde thJ sz?u:?;fycﬁits Intangible At Fllr:‘E N?::;(r)z FFEE iSi"$t': 5(.'0.505(:J 10. Election Campaign Financing $5.00 vay B
axti 'n_g rgquuemen and elects 10 do 50. er May 1, ee w e $ 00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [X] Change.. [ Addition é

NAME SO0K KiM, CHONG NAME KIM, Chong Sook w &

stReeT a0DRESS | 3924 N.W. 89 AVENUE STREET ADURESS 3

cv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-ZIP o
- [ang

TE [ Delete TLE {CJchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2iF CITY-ST-2IP

TE - o e e —— [ pelete —f e et ——— B - .[J-Change. . [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TITLE [ pelete TITLE (O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ Delete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete iyt [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 oath; that | am an officer or director
of the corparation or the receiver or trustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacpfnent with an address, with all other like empowered.

SIGNATURE! )7 18 NSNS (Clong JSodk (Kim, President (305)576-7969 Jan.6, 2002

N SIGNATURE AN#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

v



