2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000047729

1. Entity Name

EURO-A TRADING CORP.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90070 015 ***150.00

Mailing Address

5526 NW 79TH AVENUE
MIAMt FL 331664124

Principal Place of Business

5526 NW 79TH AVENUE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

AR AT

N

Suite, Apt. #, etc. Suite, Apl. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
»
- Not Applicable
L5-0922/8) Applicall
zp Country P - Country |6, Conlicawa Sialik Desies . []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SANG CHUL Street Address (P.C. Box Number is Not Acceptable)
5526 NW 79TH AVENUE ‘
MIAMI FL 33166

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agant and title if applicable

{NOTE: Regjistared Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE PD - Ol change [ Addition
HAME LEE, SANG CHUL NAME LEE, SANG Chul- A

STREET ADDRESS | 1280 SW 101 TERRACE #107 STREET ADDRESS 1542 Ssw i 61 <

ciry-sr-2IP PEMBROKE PINES FL 33025 CIFY-ST-2P Desbveice Pa‘h&s 128 33 07/)

i SVD O Delete TITLE sSVD DX Cnange 1 Additon
NAME CHOE, YONG iK NAME cwoe, Yewg ul :

streeTApoREss | 1178 D PITUSA CT. SRETADRESS | )T pint Civele

orv-s1-2F | WEST PALM BEACH FL 33415 LAY -ST-2P wegt Padm Beath  FHL 334013

TITLE O Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§T-2P

TnE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corparation er the receiver or rustee empowered 1o execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE:

N T T
T T ML |

.‘F;“QI'I(’"‘-“\n H

18kess

Sar—0v  (307) LbP-PCHF

. A —————
SIGNATURE ANDTYPED OR FRINTED N

§IGNING OFFICER OR DIRECTOR

Date Daytims Phone #

ne

~



