2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000102401 Apr 19,2000 8:00 am
HALLELUJAH CHILDREN. INC. ecretar y Of State
04-19-2000 90087 043 ***150.00
Principal Place of Business Mailing Address
10403 LIMA ST, - 10403 LIMA ST.
COOPER CITY E_l_. 3‘.!)26 ) COOPER CITY FL 33026
= RS s WAL A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
. (aé - oqe bl 3"{' * INot Applicable
Zip Country in Country 5. Certificate of Staius Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KWAK’ PAUL Sireet Address (P.O. Box Number is Not Acceptable)
10403 LIMA ST.
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signalure. typsd or printed name of registered agent and ttle if applicable (NCTE: Registerad Agent signaluré reéguired when reingtating) DATE
-9.-This corporaticas ehgible-to satisfy.its-itangible— e RikB-NOWREFBE.IS $150:00 ===~ 1~ - e e — o -
Tax fling requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 10- Efecton Gampaion Pancing - $5.00 May B
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ] Defete TILE Viesden [] Change  EX] Addition
NAME NAME Pod Kook "
STREET ADDRESS STREET ADoRESS |14 O3 Liema St ce€l
CIFY-$1-2P erv-sze |Cooper Gy FL 33036
TLE O Delete TLE Ofhe, O] Change [ Addition
NAME : NAME Sung H. Kwealk
STREET ADDRESS staeeT a00Ress | OO Liva S led
cITy-ST-2IP oSt | omper Cily FL 332026
TITLE 5 pelete TITLE ' T [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-5T-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
| ewstae | T T - - e ReolyosTP o ———e e i .
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-7P

13. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule 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.
SIGNATURE: X [0 [ L)
JSIGNATURE AN TYFED OR T Id Data Daytime Phene #

hoa



