2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 311950 -y Jan 19, 2001 8:00 am

1. Entity Name
FASHION IMPORTS, INC. Secretary of State
01-19-2001 20055 033 ***150.00

Principal Place of Business Mailing Address
3251 E. 11TH AVENUE 3251 E. 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013 - v v m m e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1291756 Applied For
Not Applicable

- - Court —
e Country 2 oumry 5. Certificate of Status Desired 1 $8'75 Addmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUY, FERNANDO CHANG

Street Address (P.O. Box Number is Not Acceptable}

411 E. RIVO ALTO DRIVE
MIAMI FL 33139

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. This corporation is eligible to satisfy its-Intangitte _| . ... FILE NOW!!I FEE IS $150.00 s gt22m2]- 10, ~Eloction Campaign Fi : A
— . it frata Yrer et S SAm A = WS et B AR v 1), 5 paign-Financing $5.00 May Bo
Tax flqug rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Chack Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Delete TITLE O change [ Addiion | S
NAME MUI, WAl CHIU NAME =
STREET ADDRESS | 780 E. 39TH STREET STREET ADDRESS 3
CITY-ST-ZiP HIALEAH FL CITY-ST-2ZP i
[aY]

TITLE Sh O Delete TILE O cange {1 Addion | &
NAME . CHIONG, WA! HAR NAME
STREET ADDRESS { 190 W 51ST STREET . STREET ADDRESS
CITY-ST-7IP HIALEAH FL . CITY-ST-2IP
TIILE T [ Delata TMLE []Change  [[] Addition
RAME MUI, MEE NGAN NAME
streeT anoress | 780 E 39TH STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-8T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
orv-sr-zp | e m e -§- CITY-s51-2P - )

: TITLE [ Delete TITLE O change [ Addition

: NAME NAME

i STREET ADDRESS STREET ADDRESS

| CIrY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemefgat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or instee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress, with all other like emyd.

SIGNATURE: apn g all MAR CH. g fafer (308) f34- 067/

ED NAME OF SIGNING OFFiCER Wgcron Date Daytime Phdne #
[V




