2002 UNUIF@IRIMI BUSINESS REPCORT (UBR)

P99.00028780

Principal Place af;’Bu§|F;és's"]
220 NE 14T AVE
OKEEGHOBEE FL 34972

Mailing Address

P O BOX 1782
OKEECHOBEE FL 34973

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90443 032 ***150.00

AY /988950

OUbbadly

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0917581 Not Applicable
Zi Count Zi Countr iti
P untry P uniry 5. Certificate of Status Desired O $8.75 Additional
. - Coe Fee Required
i, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
CHANGIC -~ — - o -
% Street Address (P.C. Box Number is Not Acceptable)
220 NE 14TH AVE
OKEECHOBEE FL 34872
' City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. é_iect_ion Gampaign Einancing
Trust Fund Contribution. |

'$5.00 May Bo
. Adged to Fees -

11. - OFFICERS AND DIREGTORS™ ** et 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WiE ‘D EE T Dt TITLE O Crange [ Additen | S
NAME GHANG, JI-CHUL NAME o
sheeT Aooaess | 394 S.E. CASPARILLA AVENUE STREET ABDRESS §

cry-s7-2¢ - | PORT-ST. LUCIE FL 34983 CITY-ST-2P o

T RLERPWCERTT T B O Delete TILE O change [ Addition 5,
NAME HU, MOON YOUNG ., - L NAME A

STRecT a0DReSS | 394 S.E. GASPARlLLA AVENUE ;" - STREET ADDRESS

ov-st-ze | PORT ST. LUCIE FL 34983 ’ CITY-ST-2iP &
TTLE O Delete TTLE (I Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P T T — T CiTy-sT-2p -

TITLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2IP

TITLE ‘[ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE O Delete TITLE [JChange  {J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

'

SIGNATURE:

does net qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar Irustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

_j SO CHANG

#31=2  pi5)743 -2 él

IGNATURE AND TYPED OR PRINTED w“»m OFFICER OR DIRECTOR

Date Daytime Phona #




