2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RIS FE.

| ooo/0>>// .
DOCUMENT# f 79 @0/ ‘. Feb 01, 2001 8:00 am
. _ -
DSy Asiav, /we // Secretary of State
: 02-01-2001 90191 043 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business ‘ 3. Mailing Address
oo  West KennedylBhd
Suite, Apt. 4, etc. ’ 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
ﬁMPA, FZ_ - S = 60?5—? >/ Not Applicable
Zip 33é 0‘? -COPPW oL _VZ‘lp _ " F):)ur-\-tj 5. Certilicate of Status Desired O gg‘zglﬁf:;'m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ . .
Name
ANG , Duk Soe.w
Street Address (P.O. Box Number is Not Acceptable)
ﬁ[oo,é West £ C’_w;ec// 8 /-fr/
~Ta mpa [ 33 o ? City Zip Code

FL

SIGNATURE

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

Signature, typed or printed namae of regisiered agent and title If applicable.
yd

[NQTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its intangibl
Tax tiling requirement and elects to do so. 4 5
{Sea criteria on back) fored

50,00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Sy s

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TITLE [Jchange [ Addition
NAME YAN’GI Dbf)é Loo¥ NAME
STREET ADDRESS 17600 g wes fv Ke ..,.4:} b B/va{ STREET ADORESS
CAY-5T-1tP - T eompa e 3360C 7 _/ CITY-ST-2IP
TILE D ’ Delete TITLE [ change  [] Addilion
NAME tn Joo Suh o e 3 NAME
STREET ADORESS 43570 Keanedy #3 SIREET ADDRESS

“ONY-ST- 2P —of - L e TG prp q ol 3360 S orest-zp | . } ]
THLE ﬁ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY. ZIP CITY-ST-7IP
TIME (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay.S3-21P ¢iry-51-2p
TITLE [ oelete TIMLE [ Change [} Addition
NAML NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CIy.51-2P

I nine {] Delete TITLE [ Change {7 Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-51-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerlity that the information

indicated on this report or supplamental report is true an

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 trustea 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 atlachment with an address, with all other like empowered.

Dl =vor Vart-

SIGNATURE:

Phee/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Late Desyliris P #

CR2E034 (10/00)




