2000 UNIFORM BUSINESS REPORT (3JBR) 4

DOCUMENT # PQ8000047264 FILED
1. Entity Name
HAllr:dBOW oD, NG May 12, 2000 8:00 am
it Secretary of State
04-12-2000 90146 012 ***150.00
Principal Place of Business Mailing Address
7900 NW 27TH AVENLE #40t 7900 NW 27TH AVENUE ¥#40)
MIAMY FL 33147 MIART FL 331474902
Suitg, Apt. #, etc. Suitg, Apl. #, alc. DO NOT WRITE IN THIS SF’J_R_QE .
City & Stale City & State \&5 FELNUmber Applied For
éﬁ J 0?'-23 7 70 Not Applicatle
Zip Cauntry Zip County 5. Canificate of Status Desired im} $8.75 Additional
: Fee Requlred
6. Name and Address of Current Reglstered Agant T 7. Name and Address of New Registerad Agent
Name -
HAN' SUN YOUNG Lt Lo Streel Address (P.O. Box Numbar is Not Acceptable)
7900 NW 27TH AVENUE #401
MIAMI FL 33147
L City LZip Code
B FL
8. The above named.entity submils this statemant for the purpose ¢fbhanging i registered office of registared agent, or hioth, in the State of Florida. T
SIGNATURE -
£d nameoTregistered agent and s if applicgbie. (NOTE: Registoraa Agent signaturg requited when reneraing) DATE
9. This corperalion is eligihle to salisfy its Intangibte |, __ . FILE NOW!I! FEE IS $150.00. Lanti A
Tax iling requirement and elects 10 do so. " TTTAHBF MAY 1, 2000 FRE Wil be $550.00 e is;: ‘:Lin%agoﬁ:.ﬁ;t;:mmg 0 f{iﬁ?ﬂh&:};ﬁﬁe
{See criteria an back) - Make Check Payable to Department of State
ph———————
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms fD [] palste TiTLE O change [ Addition
NAME HAN, SUN.YOUNG NAME
STAEET ADDRESS | 2BGD N. 58TH AVE. APT. 933 STREET ADDRESS
CITY-§T-2IP HOU_YWOOD FL 33{]21 CITY-s7-2iP .
me 8D . O Detete e [ Crange L) Addiion |
wwe - | AUR, EUN SOOK NAME
| STREEADORESS') *3690 N. 56TH AVE. APT. 933 STREEY ADDRESS
B2 ) HOLLYWOOD FL. 33021 omy-s-1
[ e [T Delete i [Jcnange [ Addition
' NAME MAME
SEREET ADDRESS SYREET ADBRESS
CITY-§T-2IP CITY-ST-21P
e O] veete me C) Change  C] Addition
NAME NAME
s b T T T = T CSRERTADDRESS | T T T T =" e
civ-st-21p CITY.ST-2IP . . . .
me 0O petere WILE ! Ctmnge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-st. 1p GITY-81- 2
me - - 03 Delete 1 TIHE Olciange [ Addition
NAME WAME ‘
STRETT ADDAESS STREET AOORESS
CITY-$T-7IP CITY-5T-2IP

CR2E034 (9/39)

13. | hergby certify.that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated-on this repott or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execUte this report as requited by Chapler 807, Florida Siatutes; and that my name appears i Block 11 of Blogk 12 4
changed, cr on an attachment with an addregs, with all othar like em =R

SIGNATURE: ®

E OFSIGN}(O WMHECTOR Cute Dayteno Phoee #




