2 511
2000 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # P99000029105 .
1. Enaty Name Jun 29, 2000 8:00 am
MAGIC GOLD INC. Secretary of State
05-02-2000 90066 012 ***150.00
Principal Pace of Businass Mailing Address
2155 W. COLONIAL OR, 2155 W. COLOMIAL DR,
ORLANDO Fl. 32004 ORLANDO FL 32804-6905
2. Principal Place of Business: 3. Mailing Address
Suite, Apt. 4, eiC. Suite, Apt. 4, ete. O NOT WRITE N THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59-3567300 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerificate ofj’Slatus Desired O Foo Requirod
~~ -8, Name and Address of Curmrent Registored Agent  ©  —-=" "~~~ =" %-2- - -7, Name and-Address of Naw Repistered Agent =~ - R §
Nameg
KiM, YOON 4 -
e g ) e Street Address (P.O. Bax Number js Not Acceptable)
1832 PUTNEY CIRCLE i e SRR T ST T 2 TR - e
ORLANDO FL 32837
Clty FL [Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registared offica or registered agant, or both, in tha Staie of Forida.
SIGNATURE
Signatuns, Typad or printed naime of rsgisternd agent and tins if applicable. (NOTE, Reglsterad Agant signature sequired whan reinsiating} DATE
8. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fing roquirerment and elects {0 do o After MAY 1, 2000 Feo will be $550.00 " e P Coptttion P
{Saa criteria on back) Make Check Payabie to Department of State
", CFFICERS AND DIRECTORS ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DpP O Delets LE [ change O Addition 3
NAME KIM, YOON J NAME o
g so0ness | 1832 PUTNEY CIRCLE STREET ADORESS g
O-S1-TP ORLANDO FL 32837 oy S1-2P
T
e Dvp O telete TMLE DJChange [ Addtion | ©
HANE KIM, SANG B NAME
smeeraopress | 1832 PUTNEY CIRCLE STREEY ADDRESS
CITY-5T-2IP ORLANDO FL 32837 cITy-S1-21P
e Dve-—- - - B Deles ~ - B me - - we it st meameme - [)-Ghange —~[C] Addition -
NAME KIM, KYUNG M NAME :
streer noRess | 1832 PUTNEY CIRCLE STREET ADDRESS
semvestze L ORLANDOFL 3287 . - o cay-§1-2¢ o ‘
e 3 Dekete TE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-5T-2P CITY-5T-217
TME 1 Deete TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F vy -51- 2P
TILE 7 Delete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
13. | hereby cerlify that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07¢{3){1), Florica Statutes. | further certily that the intormation
indicatad on this report of supplemental rapaort is rue and accurata and that my signatura shall have tha same legal efiect as if made under caih; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 Bxecute thia repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

79G-5260

Daytime Phone &

f':o-n T, Kina ‘/17/1"7"’
i, Des _'




