LS

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pgig)leJmIZA ENT# PA49000105052 05-24-2002 91336 039 ***150.00
T+ Y House of \fam'l';]
- ~J
DO NOT WRITE IN THIS SPACE
2. Principal Pface of Busincss 3. Mailing Address
1626 E.sample Rd 20036 .E Lh Court Givcle
Suite, Apt. #, ctc. y Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number - Applied For
Poni{ Daso BBO\C"\ : F L Neyr% Miam; Be—alel ég‘ - eq\é é n 3 Not Applicable
Zip g206 4 g’;’gz) ar 32,'5) (7 9 Coufg ode. 5. Certificate of Status Desired [ Eg;’g Addilional

7. Name and Address of Current Registered Agent

Name é“ﬂg mo gh_
N
- DO NOT WRITE ' "= | Street Addrass (P.O. Box Nu%nlig&ié‘Not‘Achptz;bIe) - -
L oopdh N.E. bth

IN THIS SPACE =& Court Circle

“Yporth Miami Beach FL |Z“’:‘§§21]g_

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

< an e Slun 4 20/02_

SIGNATURE

Signal ‘printed name of registered agent 2nd dlke if applicable. (NOTE: Registered Agenl signausre required when reinstating} DATL

9. This cprporathn is eligiblc Lo satisfy &s Inangible Jan:fal:!yl" :ﬂa)n!l'I 1a ,y FL: iese$|§5%1053 0 10. Election Campaign Financing $5.00 May Be
Tax ﬁllnlg rfzqmrcmen'i and elects o da s0. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(Seo criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

THLE D2 chor TITLE

NAME S\M\o\ Mo Shin NAME

sweeT a00kess | 2002 b B - Sample RA STREET ADDRESS

CITY-5T-2IP miam,, L z=2474 CITY-ST-7P

TILE Directeor TALE

NAME Credy E. Teld e tﬁ, NAME

smeeraooeess | 135 MLE 20 4 our'f— STREET ADDRESS

CITy-S1-2P POWlpﬂf-'i) ) FL- Tzo6yY CITY- ST-21P

TITE . TITEE

NAME KAME

STREET ADDRESS STREET ADDRESS D T
CITY-ST-2IF CITY-51-2IP O NO WRITE

[ T T T I INTHIS SPACE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-2Ip
TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE TIFLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

13. | hercby certify that the information supplicd with this filing does not quatify for tho cxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatf have the same logal cffect as # made under oath: that | am an officer or director
of the corporalion or the receiver of trustee gmpowerced Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other le empowered. .
Sung Mo Shin 4hofoz 305 ge24a60

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

May 24,2002 8:00 am

CRZEQ34B (12/01)




