5:) UNIFORM BUSINESS REPORT (UBR) | s T o

DOCUMENT# P99000038843 A 03-2+2000 90009 T3 S0

i

1. Entity Nam2 . - : ______,'__._._f—--
HANAROOM, INC. . ‘ FI L E D
Principa! Place of Busingss Mailing Address 00 SEP ‘ l AM lO’ 30
SsE ALt SUNRSE FL 2T - SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARG

o R ~ [WATRAN

Suite, Ap1. #, etc. Suite, AR\ #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE " mbar f Applied For
o g — 0?2 .{- é 4 Nox Applicabla
Zip Country Zip Country " ! $8.75 Addiiona)
5 Cembcale of Status Desirad O Feo Requirad
_-— ————6&..Nams and Addresa ol Current Reglatered Agent. . . 7. Namﬂ and Address of New Registerad Agord
Narne —
R R SCEETI W E L ———— T —— ERRY i [ I e T Ty Sy . ot e e - —
SUH, YOO MI g - :
Street Address (P.O. Box Number is Not Acceptabia) '
4573 N. PINE ISLAND RD.
SUNRISE FL 33351
City FL 1 Zip Code
8. The above namad sattysubmizathis 54 anging Its ragistered oflice of registered agent, or both, in the State of Rorda.
/7] ¢
SIGNAT A
. (NOTE: Regisisred Agent signeture required when reistaimg) " DatE
9. This corporation is & to satisly its Intangible FILE NOWII! FEE IS $150.00 . S
- 10, Elaction Cam, Fi
Tax filing requirente] and electa to do so. after MAY 1, 2000 Fee will be §550.00 e a8 7 35.00 may e
(Sen critena on back) O "Make Check Payeble to Department of Stato o .
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
ur: D O betste- mE - - © Ochage [ Asditen
NAME SUH, YOO MI . : HAME
smeetavoress | 4573 N, PINE ISLAND RD. STREET ADDRESS
orv-st-z2 | SUNRISE FL 33351 aie-51-29
TTILE [ oetata THLE D / VP (3 crange P 3cAddition
x;Awm :rl::mnnnsss Yim, Heon Xyung
g _ o Yovww | 6111 Washington St. #123
me £ ook we i O crange [ dadivon™
RAME . NAME
STRLET ADORESS . STREET ADORESS
CITY-S1- 2P CINY-ST-2P
TLE ‘Oodes  J e ’ [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS.
CrY. 5¢-2P ciry-§7-zp
TmEe [ Celete it [ Change [ Adaiton
NKME 4 naME
SIREET ADGRESS STREL] ADDRESS
CIFY . 51-28 GmY-ST-P
e [ Detetn mE - ) [ Change [ Addition
NAME .. NAME
. STREEY ADORESS STREET ADORESS
_urr-s-zp CITY-5T-21p .
13. | bareby certify that tha information supplisd with this filin n«? does not quality for the exemption siared in Saction 119.07(3Xi), Florida Statutes. | further certify that 1ha information
Indicated on this report or suppiemental rey s true 8nd accurata and 1hat my 5 gnature shali have the same legat effect as If made under oath; that | am en officer or.diracior. ...
of the corpovation of Laare o ir owered to axecute this report as required by Chapter 807, Florida Stanies; ana that my nams appears in Biogck 11 or Black 12
. changed, or opLa a"lachm pre a3, with all other fwe empowered, P
- g . I . o - . .
g L . R ] ™ > )
el d Yt/ KE
SIGNATURE:—"_-. 5 AR .S/ D
/p( 2 F S OFFCEP OR DIRECTOR Catel ¢ Cayore Phote & B

CR2E034 (9/99)



