2000 UNIFORM BUSINESS REFORT (UB#)
JOCUMENT# { ©8>3¢4 : FILED
Entity Name ~ : ‘ ‘

HANIL KwAN , /N ¢

Secretary of State
/ 05-11-2000 90278 003 ***150.00
mipal Flave of Business Mailing Acidress /

3 7/58 Cypress S{y@f Sam e
%qu FL 33é0.7

Principal Place of Business 3. Malling Adtdress . ; 7({0( 567

Suite, Apt. #, efc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 5’9 -3 /036 8{ Not Applicable-
Zi Countr ) Zip .. . Countr - - N iti
P Co. - Y P Lnity 5. Certiticate of Status Desired () $8'75 Addmonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name !

bAE} JeNG Kul<

' ; Streat Address (PO, Dox Number is Not Acceptable) =
=Y/ie Wes'[{' G ypress CH ol Address umber v

//;:WPC( FL 32 6()7 City ‘ FL Zip Cods

The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, lyped or printed nama of registered agent and il apphcabie {NOTE: Registered Agent signature regurred when reinstaring) . DATE
This corporation is eligible to satisfy its Intangible . . . .
- : 10. Election Campaign Financin
Tax filing requirement and efects to do so. et P g . ancing $5'0° May Be
Trust Fund Contribtion. Added to Fees

{See criteria on back)

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Dy ‘ O et TITLE I change [ Agdition
’BAE/ Jz"? kuk - NAME
R7rs” V. Cypress C STREET ADDRESS

: fqm’pq E 33 6077_ CITy- 57 2 | i
- O Delete TILE O change [T Addition
NAME :
it STRFET ADDRESS
si-ap ) i CITY-ST-2IP

O Deiete TiTLE ” CJchange [} Addilion
NAME i
oo STRALET ADDRESS
S1-ap GITY-SI-2IP

(3 Delete TiTE . Ol change (7 Addition
HAME

TTITLEE STREET ADDRESS
§tae CIFY-ST- 2P

0 Dette TE : O Change [ Acition
NAME

STREET AUDRESS
Ciry-51-71P

[ pelete TLE :‘ 0 Change L] Addition
NAME

,,,,,,,, - o STREET ADDRESS
A omy-ST-2P

I'hereby certity that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily thal the information

indicated on this repert or supplemental report is frue 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 repart as réguired 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.

SHATURE: fCok &a,e/ ‘2"-’/’“5"‘)

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNTNG OFF ICER OR DIRECTOR 1 Data Dayime Phont #

May 11, 2000 8:00 am

CR2E034 (8/99)

.



