2000 UNIFOHM BUSINESS REPCGRT (UBR)

DOCUMENT # IR LED
DOCUMENT # P89000042556 <&t ", | Jun 06,2000 8:00 am
AICHLUCK, ING. - =~ o e T SR Secretary of State
‘ ) ] . b ' 06-06-2000 90003 007 ***400.00
Principal Piace of Business Mailing Address
9503 SOUTH DIXIE HIGHWAY 9509 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 331562802
A
e e A OO T N —
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Applied For
. 6'5'0 ?( ?q g 8 Not Applicable
. -Zip N Country 1. ‘-_ﬂf___ - Caunlry_ . - | -5. Certificate of Status Desired.. . [:I_ ?ggasqlﬁiﬂﬁmm
- 8. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
NN Name i
L SHEGEL & UTHERA. PA .. ' TR ’ Street Address {P.O. Box Num‘ber.is Not Acceptable}
M3 AIMERMAVENUE ~ © - Tt ot e e
CORAL GABLES Fl, 33134 ot
City FL l Zip Cote

8. The above named entity submils this stalement for the purpose of changing ils registered office of reglstered agant, or both. inthe State of Florida.

SIGNATURE

Signatute, tyned or prnted name of regestersd agant and hitle if appiicabla {NOTE: Registered Adert signatsg required when rainstaing) ’ . CATE
9. This corporation is eligible o satisty its intangibie | FILE NOW!!! FEE IS $150.00 fion 1an Einandi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er]::t Igﬂndaén;a:rguﬁg:‘anc na 0 f?&e?:qch;:‘;f &
ST (Seecriteria'on back) T 4| Make Check Payable to Depariment of State-—— ‘ - e et R
L o OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14 .
TITLE PSTD O oetete TME [ change [0 Addition |
NAME SUNG, YUH M NAME : ) g
smeet o0ess | 9503 SOUTH DIXIE HIGHWAY STREET ADORESS 3
CImY-s7-7P MIAMI FL 33158 o~ s1-2p ) IéJ
Tine ) O Dalete TiLE ] Dichange [ Addition | G
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-3P . - e OTLSTIP | el s - e e a  n
THTLE T Defete e ‘ [ cChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ‘ '
ME ' O delets E ‘ [OJcrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51. 210 CITY-S1-19
TiLE U Delete TITLE ) - [OChange [ Addilion
NAE WAME
STREET ADGRESS STREET ADDRESS
cemestael ). ... - . _ o ... . _ ... §ciw.srze o -
e - O cetete e ~ Clceme Oadion]
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

13. | hereby certify that the |nformauon supphed with this filing does not gualify tor the exemption stated in Sectlon 119.07 3)(i), Florida Statutes. | further cartify that tha information
indicated on this repor! of supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporaticn or the receiver or frusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and thal my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

sk = = = e Gl TH




