FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

3

DOCUMENT # FO0000000945 Secretary of State

1. Entity Name 01-21-2003 90207 017 ***150.00
CORNERSTONE APPAREL, INC.

Principal Place of Business Mailing Address

8200 VINELAND AVE. #1005 1101 E. 14TH ST.

QORLANDG FL 32821 LOS ANGELES CA 90021

2. Frincipal Place of Business 3. Mailing Address H“”“HH "m"m "m "““l”["m IIIH ““I m“ I\“l“\”“‘

PP |/ra Ave #’IJ;/-O

Suite, Apt. #, elc, Suite, Apt. #, etc.

¥, CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. 95-4731158 Not Applicable
- . o
Zip Country Zip Country 5. Cerliicate of Status Desied ~ []  $8-79 Addiional
Fee Required
6..Name and Address of Current Registered Agent S - - - -+ ~-7~Name and Address of New Reglstered Agent
: ' Name
IM, LESLIE
KIM, L Streel Address (P.O, Box Number is Not Acceptable)
8200 VINELAND AVE. #1005
ORLANDO FL 32821

City FL Zip Code

e

sment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 /=/3-°3

anme @Wmd title it applicable (NOTE: Registered Agent signatura required when reinstating} DATE

8. The above named entity submits this
the obligations of registered/age

SIGNATURE

Signature, lyped ¢r prinies

Ao iy 1, 2000 Fog wil 6o $550.00 5. Hecion Carpagn Finsncno. _ $5.00 iy 6o
’ Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TILE P Change [T Addition
NAME CHOI, KUK H NAME

streer anoress | 20828 FUERTE DR STREET ADDRESS

CITY-ST- &P WALNUT CA 91789 CITY-5T-2P

TITLE TSD O Delete TITLE O ¢hange [ Addition
HAME Yl, TAE Y N HAME

sreeranoaess | 160 ESSEX CIRCLE STREET ADDRESS

CITY-ST-2IP PLACENTIA CA 92870 CITY-ST-2P

TINE - oo T C D™ Mg —> T - = [change - [J Addition ~
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-21p CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

TITLE . [ Delete TLE {7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby 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 is4rle 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 eprSowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with ajl other like empowered.

SIGNATURE: ___*Z 2E RROUIRED srgeed gy D B

SIGNATURE AND D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phoned”

CR2E034 (10/02)



