LUVV UNIFVUNRIV DUDINNEID NIEE Wi {33;'.;'1,6 .

FILED

1. Enfity Name @

DOCUMENT# f° 99c0oco 75084 {/ v Sgp 01, 2000 8:00 am
e

ANERIAN  Food Supply | e cretary of State

. 09-01-2000 90061 041 ***550.00

iepal Flace of Business Mailing Address

’91s 34T S‘L/r’eef N W ’ /1975 35[7)}3{:’&/ ’
anfer /'/qv’en f L 3388/-/3 anfff /L/qren L 3388/-/513

jubgdvuo

* Principal Place of Business 3. Mailing Address
© Suite, Apt. ¥ elc. Suite, Apl. #_elc. DO NOT WRITE IN THIS SPACE
City & Stale - ' City & State ’ ‘ 4. FEI Number Applied For
o B 59_ 35 ?7 ées/ Not Applicable
Zip Country ’ Zip Country " ) $8.75 Addilional
SN T R, afTme [T momTn T IR, VTR — . ] I L IR UL ;ﬁ%&kﬂ@%ﬁ@g} f'-’_l.j-‘—‘::Fee‘Required =l ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame .
. " Ki Hyyw Chave
A I T N
/qck S A ’ Sheet Address (R0, Bux Number is Not Accegtabla)
" , /915 34T Streef N.W. ?
City VV }( Zip Code
o /njey [q¥en FL 3388/
The above named entity submits this statement for the purpose of changig its registered athce or registered agent, or both, in the State of Florida.
L /
B . Swanature, lypedd or pnule:!.narm ol regestersd agent and lie | apphcable (NOQTE- Regrstered Agent signature requirndd when rensiating) DATE
9. This comoration is eligihle to salisfy ils Intangible N . . . .
. ) ¥ 10. Klection Carmpaign Financing $5.00 May Be
Tax I|Im.g rgqU|rer||e||1 and elects to do so Trust Fund Contribution, | Added 1o Fees
{See criteria on back)
TR o OFFICERSAND DIRECTORS , 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tack Shin /meue uiLe . (Jhange | TRLadaiton
- S\} N NAME ' =
. sgrs YL St eef - W - STREET ADDRFSS )
_ PDinfer Havey, FL 338§/ fursiw L )
{3 neleta TLE Preciden] {J Change Wwdit‘mn
- K7 Hyun C/wnj
SIREET ADDRESS 15085 Ftlth Sreef N.W
-51_'_;!{ CIT\"ST*?IP W,‘n-]kv' _Havey‘ R F[_ .3 3&&/ - e o
B i : 7 Cekete e [ Change [ Addition
: , NAME
e . STREHT AW SR
LA GHY-ST-4IP
[ Detete T O Change [ Addition
RAME '
. Innnrin STREET AUDRESS
st e CIY-8T-2Ip .
B O pelete TINLE ' O Change [ Addition
NAMF ’
P STRAFET ADERESS
LA CIy-SI-ap
- [ elete e [ Change [ Addition
- NAME ’
SIREEN ADDRESS
CITY-S1-00p

i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify ihat the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver ar trustee empowered lo execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with afi address, wilh ail other like empowerad.
INATURE: / ' | §/é4 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC fOR . Dawe 7 Duylrmg Panns #

CR2E034 (9/99)



