2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027946 May 01, 2000 8:00 am
1. Entity N
/0P TRADING. INC. Secretary of State
! ) 05-01-2000 90389 010 ***150.00
Principal Place of Business Mailing Address
=23 NORTH TAMIAMI TRAIL 3333 NORTH TAMIAM! TRAIL
_... 50 UNIT 50
saRasCiva FL 34234 SARASCTA FL 342345218
e IOATEAL A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. ’ 65- O? O '7 285 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired | ?eae.g?cﬁgtﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - . — A
e f e CPA
SPIEGEL & UTHERA’ PA. Street Address (P.Q. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1502 W. Busch Blvd. Suife A2
Cit Zip Cod
Y _Tampa FL | 33¢/2

8. The above named entity submits this stalement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.

O4—-19-00

“Fregistered Agent signature requirad whan reinstating} DATE

SIGNATURE

Signature, typed ar priprhd name of registerad agent and htle i zpplicabie.

. Thi ion is eligi isfy i i n . . o -
° Taffﬁﬁ;pg?mrfﬂgﬁ 592?; foydlssigt.anglme Aﬂ;l;ﬁy g‘g{:oo'-;:ig iﬁ||$ ;:es gsogo,oo 10. Election Campsaign Financing 0 $5.00 May 2o
(See criteria on back) M Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. " " DFFiCERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD - [ pelate TITLE ' M’Chane [ Addition
NAME PAK, YOUNG O HAME .
street aooRess | 3333 NORTH TAMIAMI TRAIL STREET ADDRESS | &5 453 GARDENS CIR. #6
crv-st-2p | SARASOTA FL 34234 orv-s-p | SARASOTA  FL 34243
TITLE 1 Delete TITLE vD [ crange  W{ Adcition
NAME NAME KiM, YoOuUNG 7 |
STREET ADDRESS sweETaRess (94463 GPARDENS CiIR - #77
CITY-3T-7IP _ onv-stiP | SARPASHTA L 34243
MLE . L CJ pelete TTLE . . () Change [T Addltion [.
NAME - NAME b
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TITLE [ selete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under vathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Ve
['4

LT 2N (S
A L P e A N T
,l\—_ﬂ!-f‘gi;— ﬂ.ﬁ\”’.‘@i.;i—h

QR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:

Date Daynme Phcng &

/ e Y op)35P-9203
Yy

IRECTOR U

£ A=y
VL dridd

CR2E034 (9/99)



