]

2601 UNIFORM BUSINESS REPORT (UBR) FILED

; 57

DOCUMENT# P99000060134 Jan 23, 2001 8:00 am
iy Secretary of State
SUPER IMAGE. INC.
01-23-2001 90101 041 ***150.00
Principal Place of Business Mailing Address
1205 NE 163 STREET STE 131 1205 NE 163 STREET STE 131
NORTH MIAMI BEACH FL 33163 NORTH MIAMI BEACH FL 33163
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
31482 Not Applicable
Zi C Zi 8] o
P ountry P ountry 5. Certificate of Status Desired | $8'75 A_ddlllonal
Fee Required
P 6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
- B T T —NW“&-—‘ e —— —— e — .
CHO, SEQUNG S
’ Street Address (P.O. Box Number is Not Acceptable)
5769 WASHINGTON ST #G-1
HOLLYWOOD FL 33023
City - FL Zip Code
8. The above named enity submits this statement fog the purpose of ghanging its registered office or registered agent, or baoth, in the State of Florida. | .
[+
SIGNATURE, )&W o / / / / / /
_ggnature. typed or printed name mfgislered agent and titla if apulicaye, (NOTE: Registared Agent signature required when reinstating) [ DATE
A 7 ,i'
: . L r . | H
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution .| Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD ) [ Detete TITLE O Chenge  [J Addition | S
NAME CHO, SEOUNG S NAME 2
STREET A0DRESS | 5768 WASHINGTON ST #G-1 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-21P ]
o
TMLE sD [ Delete TILE [ Change" >, [ Addition | £
NAME CHO, MYUNG H ' . N BRI
sTREeT ACDRESS | 1781 MORNING CANYON RD STREET ACDRESS q { e {
crv-s-2P | DIAMOND BAR CA 917658~ . ciry-s1-2Ip A R
TILE - C T Y Obees . K TTTT|TTTTYTT O o0 0 e [ Cinange 3'A'ddiii3n,— as
NAME NAME T ki AN
STREET ADDRESS STREET ADDRESS . {,@ﬁ-\:z‘:? Py |
CITY-ST-ZiP CITY-ST-ZIP N e Y '
TITLE [ Delete TILE . [ Change = [ Additien
NAME NAME ~f
STREET ADDRESS STREET ADDRESS < /j’. s
CITY-$7-21P CITY-51-21P S ’
e O Desete TITLE et o[Jchange [ Addition
LN
NAME NAME w0
STREET ADDRESS STREET ADDRESS 3 vy
CITY-ST-2IP CITY-ST-2IP ot \ .
TITLE O pelete TMLE ws gCha_ﬂge_ [ Addition
NAME NAME R 5
STREET ADDRESS STREET ADDRESS L (’
CITY-ST-2IP CITY-ST-2IP o RPN
13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3%i), Florida Statutes. | further certify that tha’.ir’wfomﬁation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered to exacute Jhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijfijan address, with all other like ginpowered ’ ; {(v\.»’ :
///ﬁ/ /
SIGNATURE: __ 4
SIGNATURE AND TYPED OR pnmr;d MAME OF SIGNING ancsnfmﬁmecron Date Daytima Phone ¥ (1
A



