2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67552

1. Entity Name

MICHIGAN MOBIL, INC.

Principal Place of Business

381 E MICHIGAN ST
ORLANDO FL 32806

Mailing Address

381 E MICHIGAN 3T
ORLANDO FL 328064557

2. Principal Place of Business

3. Malling Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 009 ***150.00

I

L I

4.—-—'—"-‘— - B -
Suite, Apt. #, elc. Suite, Agt,#..etcr——--’“—’k DO NOT WRITE IN THIS SPACE
PP ’
__ City.&-Statg™ City & State 4. FE{ Number Applied For
59-3143773 . {Not Applicable
Zi Counts Zi i - it
P Y |p Countey 5. Certificate of Stalus Desired ] $B'75 A_ddﬂmha‘:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHANG, SUNG SOOK Street Address (P.O. Box Number is Not Acceptable) __ .

381 £ MICHIGAN ST i

ORLANDO FL 32806 -

. 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
Signature, typad or printad nams of ragistered agent and title if applicable. {NQTE: Registered Agant signalure required when reinstating) D'?TE__ e i - -
o - = o
. . T . N - EITOIELY g 3 o at D o "‘ )
9. This corporation.is:sligibie to satisfy its Intangible “~="FILE'NOW!I! FEE iS $150.00 10. Election Camipaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. Addod to Foss
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Detate L O change [ Adcition | &
NAME CHANG, SUNG SOOK NAME &
stheeT AnoRess | 381 E MICHIGAM ST STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST- 2P u
TITLE v ] Dslate TITLE G Change [T Addition S
NAME CHANG, CHRISTIAN C NAME

streeT aooress | 381 E ICHIGAN ST STREET ADDRESS

GITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE -] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE O Delete TME [ Change [ Addition
“NAME - e - . ) NAME

STREET ADDRESS STREETADDRESS ™| ™ = ™"~ ~mmmmr_. - woammy . % eetaw e - e -
CITY-ST- 2P CITY-ST-2P :
TITLE O Delets TITLE [ Changz [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7/P

TITLE 7 Delete TITLE [C] Change  [] Addition
W i) B t’*ME

STREET ADORESS (L i /41 © STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

13. 1 hereby certify that the Infarmation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g[ like empowered.

ﬁ.!co L@ ISTIWY st Yol -HaD - % inh

Daie Daynme Phone #




