L EEEEEEEEE———— ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  P99000109182 Szz:{rzeltzlzry()(())zf gig?ea
1. Entity Name :E
VERNEX, INC. 05-21-2002 90862 014 ***150.00
Principal Place of Business Mailing Address
11030 S.W. 69TH AVENLE 11030 5.W. 69TH AVENUE
MIAMI FL 33156 MIAMI FL 33156 SR v e T
2. Principai Place of Business H, 3. Mailing Address th “Im"’ “I m,”lm"m mu "m "I” Iml mn ”"“I"”m ‘"l
£7P4 LW 1P™ T
L= -SUitE APL ., B1C, me e e e o] L a8UMe, Apt#tCe o |l DO NOT WRITE IN THIS SPACE. . R
¥ City & State City & State 4. FEI Number Applied For
"M LA ML = MIAMI FL 650870183 Rot Applicable
" Zip Country 7ip Country - . $8.75 Additional
l’g I 7 y 3;‘ - = 5. Certificate of Status Desired O Fes Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOON' MYUNG K ) - Street Address {P.O. Box Number is Not Acceptable)
8786 N.W. 18TH TERRACE -
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ\-/l_//ﬂ%m/\ $L/28 /oD
Sigy&%. typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) pat€
) s e . m
|8 :ghisf%prpor&rj s el\lgl_lgl_ g____u_l?s?'tlstfy_rc_ljj‘:_s_\ngr]glk;\e T F“ﬁE ol ":-_-E : "“—-‘“$15060' 2o - = -10. Election-Campaign Financing -~ = —$5,00 MayBe ~|
ax filing requirement and elects to do so. er May 1, 2002 Fee Wittbe $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [ change [ Addition §
HAME MOON, JIN HAME =)
stReeT Aporess | 11030 S.W. 69TH AVENUE STREET ADDRESS é
cryv-s1-ze | MIAMI FL 33156 CITY-ST-2IP o
o
TITLE --| STD- O elete TITLE [ change [ Addition | O
nawe . | MOON, MYUNG K NANE
STREET A0DRESS | 11030 S.W. 69TH AVENUE STREET ADDRESS
crv-st-20 . | MIAMI FL 33156 CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Defete TITLE T O Change [ Acdition
NAME NAME
_|_ STREET ADDRESS L i e oy — R STREET ADDRESS | —— = e = Z o =
“[FemET-ze CITY-ST-2IP
TILE [ Dalete TITLE [} Agition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS i R IR P
ciry-sT-z2p . eIY-$T-2P o
me e [ s coco Doeee o - f e [dChange [ Adcition
NAME o NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
A ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director N
""of'the corporation or the receiver or trusyéglempowered to 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 attachment with an Addgtess, with all other like empowered.
; =';1 Sl 4 ST T, B
SIGNATURE: SIGYATURE TAZTED L/>5/03" 2ol <Py-Yoo
SIGNATURE AVI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Pate Daytima Phone # ““




