2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08045 Apr 13F12]63:(])) 8:00 am

MATRIX COMPONENTS, INC. ecretary of State

04-13-2000 90040 030 ***150.00

Principal Place of Business Mailing Address
1701 GLINT MCORE ROAD 1701 CLINT MOORE ROAD
B80OCA RATON FL 33487 BOCA RATON FL 33487-2755

2. Principal Place of Business 3. Mailing Address

I Foguos P 158 Gongrees B | NIMINIMIBARUNIRIRIOI

Suite, Apt. #, etc. ~ Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

gcoil)é&asla'ﬁe e {i D ) FA éity&sfabte 2 ! ,7 , FL 4. FEI Number 65_03078?8 f:s:'.):zc:]lf;o;ble

Zi‘ia‘g I/g 7 Country PB e Zipja Vf 7 Country f@ & 5. Cerliiicalé c;f Status Desired ] Eg‘gesqlﬁ?:éﬁo”al

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, YOON JUNG Street Address (P.O. Box Number is Not Acceptable)
1701 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agant and ttls if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
o T commtcrsogte et s oss || FLENOWL FEE 18000 | 1g posoncamosnFrwrors  $5.00 o
o ’ * Trust Fund Contribution. 1 Added to Fees
(See criteria on back) | Make Check Payable ta Departmant of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE [J change [ Addition
NAME PARK YOON JUNG HAME
STREET ADDRESS | 17091 CLINT MOORE ROAD STREEY ADDRESS
GiTY-ST-2IP BOCA RATON FL 33487 CIFY-ST-21P
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TIE O pelete TITLE ’ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
" CHY-ST-ZIP CITY-$T-ZiP
TITLE ] oelete TITLE Ochange [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information suppiied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: sl ot CooN o B Tfio)s0 Sl 33559

CR2E034 (9/99)



