2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 047 FILED
DOCUM 97000063 May 31, 2000 8:00 am
FASHION DISTRICT PLAZA INC. Secretary of State
05-31-2000 90004 047 ***150.00
Principal Place of Business Mailing Address
2750 NW 3RD AVENUE SUITE 1 2750 NW 3RD AVENUE SUITE 1
MIAMI FL 33127 MIAMI FL 33127-4143
P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0768971 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae'gi lﬁ:::gﬁonal
' ....mb..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ I
Name
CHOI, IL YOUNG Street Address (P.Q. Box Number is Not Acceptable)
LAW OFFICES OF IL YOUNG CHOI, P.A.
777 BRICKELL AVENUE SUITE 950
MIAMI FL 33131 City TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registersd Agent signaturs required when reinstatng) DATE
g e e | o MaY 12000 Foa wil pass000 | " Esin CamesionFrancing |+ $5.00 y Bo
g e - ’ - Trust Fund Contribution. G Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TILE D [ Delete TMLE O charge  [J Adciion | &
NAME WALSH, SUK HUI NAME e
STREET ADDRESS | 2750 NW 3RD AVENUE SUITE 1 STREET ADDRESS Q
CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP w
TITLE O palete TITLE G Change [ Addition 5
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIry-§1-1P CITY-ST-2IP
me . .. - - - - 2 Delete e . - - - - -u—z = =—a—[] Change [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or trustee empowered to execute this regort as reaefyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,arR-addressg, with all piher like empowedgd. .

Al ek 54 - 2000 (365 94563

o v iy - W e

R

SIGNATURE: _¢_-_

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoha #




