» FILED

Aug 13, 2002 8:00 am

200 S RIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P93000017220 05-27-2002 90492 045 ***150.00

1. Entity Name . |

BAG TOWN, INC.

Principal Place of Business Mailing Address
41166

Secretary of State

TT7 NW. T2ND AVE. - 777 NW. 72ND AVE. ’ -
SUITE 28816 . SUTE 28616
MIAMI FL 33128 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
. . -
1Suite, Apt, #, etc. .. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65"0394788 Not Applicable
Zp Country ap Couniry 5. Corificate of Status Desired [ $8-7D Addhional
Fee Required
5. Name and Address of Currant Reglistered Agent , 7. Name and Addresas of New Regl d Agent
Name .
KlM. YONG M Street Address (P.O. Box Number is Not Acceptable)
3760 OAK RIDGE CIRCLE ‘
WESTON FL 33331
City FL Zip Code

8. The abave named entily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE /f.-’l_; S — ’ SuyneEs ¥ o

CR2E034 (8/01)

Signature, typad o pﬁnﬁn‘a‘mﬁﬁﬁgmod ageni and tae it applicable. {NOTE: Registerad Agant signature required when ransiating) DATE
8. This corparation is &ligibie t¢|7 salisty its Intangible FILE NOW!I! '::EE lsmﬂjo;jos% 00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects 1o 0o so. After May 1, 2002 Fee wlli be $550. Trust Fund Contribution. O  Added to Fass
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD " [ Deleta TME O change [ Adition
HAME KIM, YONG M NAME
STREEF ADDRESS | 3760 OAK RIDGE CIRCLE STREET ADDRESS
CITY-$1-2IP WESTON FL 33331 CITY-$1-21P
LE s £} Detete TIME [JChange [ Addition
HAME KIM, Ml R ' NAME
STEcTAo0eess | 3760 OAK RIDGE CIRCLE STREET ADDRESS
CiTY-S7-21P WESTON FL 33331 . CITY-ST-2IP
e [ Delete TIFLE [ Change [ Addition
BapE NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-TiF CITY-ST-2P
THLE O petere TIME : {Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CY-ST-2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CTY-ST-2P
TIRE O etete TnE [ Change [ Addilion
NAME ' NAME - '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal aflact as if made under oath; that | am an officer or direcior
of the corparation or the receiver o Irustae empowered to exacule this report as requirad by Chapter 607, Florida Stalutes; and Ihat my name appears in Bleck 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED="C% Sl 190 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

2z




