2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95126 Feb 01, 2000 8:00 am
b ot Secretary of State
NEW MIAMI IMPORT, INC.
02-01-2000 90142 015 ***150.00
Principal Place of Business Mailing Address
19141916 NW 20 ST 1916 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142-7206
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T s FEINumber  pp e " | |Avplied For
o 65-0303532 | boneare
Z' H T T T T T T TR i. .
® Gountry 2l Country 5. Cenificate of Status Desired | $8'75 A_ddltan&|
o Fee Required
6. Name and Address of Current Reglstered Agent ___7. Name and Address of New Registered Agent
Name '
KIM, JOHN .
! Street Address (P.O. Box Number is Not Acceptabla)
1916 NW 20TH STREET
MIAMI FL 33142
City ' - FL ‘ Zip Code
8. The af}é);.'e named entrty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerica.
SIGNATURE
Signature, Typed or printed nama of registered agent and 1itle # applicablée. (NOTE: Registerad Agen signature reguired when raingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE I5 $150.00 10. Election C ian Financin
(3?9 criteria on back) O Make Check Payable to Department of State
1. -  OFFICERSANDDIRECTORS 12~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vy PD L Delete TILE Ochange -2
NAME KIM, CHOOJA HAME
streeTAnoRzss | 1914-1916 NW 20TH ST. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE ST O Delete e Dthange D+
HAME KIM, JOHN NAME

sweeTaonress | 1916 NW 20 ST STREET ADGRESS
CITY-ST-2I MIAMI FL CITY-ST-21P

TITLE [T Delete I TITLE Ol Change [0 ***

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change {1 Addimm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as req% by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O A

SIGNATURE: ,//74&@:’)”61/ L2 ChoJa Kim, Pres. 1/19/00 (305)324-91

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




