2001 UNIFORM BUSINESS REFOR (UBR) FILED

DOCUMENT # P99000065323 Apr 23,2001 8:00 am
1. Entity N
HTECH LINK. ING ecretary of State
’ ' 04-23-2001 90140 038 ***150.00
Principal Place of Business Mailing Address
4131 NORTHWEST 13TH STREET 4131 NORTHWEST 13TH STREET
SUITE 223 SUITE 223 g U v o
GAINESVILLE FL 32609 GAINESVILLE FL 32609
i v TR ATRRERRAAE
%020 MW fotl PAue fo20 MU both A2
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3588 Applied For
Cra;"n esvill€ (701:"?5"1\”6 , ~ 326583 5% 578 Not Applicable
Zip Counry Zip Country " . $8.75 Additional
/:t_ 326}3 ﬁé&c/\,«aa—- 22462 A/acﬂ 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered -Agent- ~— ~———= =~ -

Name -
(/(/OH Chos

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Carrent Registered Agent’ .- -=

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | do2o pw foth Ave
Nearneseife FL

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

SIGNATURE /@W‘?’ &A‘:\\ 0 ﬁ//Q/ o/

Zip Code
®

2613

Signalur'efry‘ﬁsd o‘r'fl'rinlad nw regislareﬁgam and title i applilcanle. {NOTE: Registered Agent signature required when rainstating) DATE
. . . [T . . . I"

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.0500 0 10. Election Campaign Financing $5.00 way Be
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete TME [ Change [ Addition
NAME CHOI, WON NAME
seeT aoovess | 4131 NORTHWEST 13TH STREET SUITE 223 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-21P

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F 7 ) _ cTY-§7-2P

TITLE ) ' © Opewe [ me - ) [ Change ] Adcition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TTLE [T Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ pelste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-21P )

TILE [ Detete e [ Change [ Addition

NAME KAME

STREET ADORESS STREET ADDRESS

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

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 the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: g b, Won CHOT Grfos  26s 27008

SIGNATURE AND TYPEW PRINTED-IAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (10/00)



