2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000002671 Jan 25, 2000 8:00 am
. Entity Name
FASHION 21, INC. Secretary of State
) 01-25-2000 90058 050 ***158.75
% Principal Piace of Business Mailing Address
- 750 EAST 14TH STREET 750 EAST 14TH STREET
LOS ANGELES CA 90021 LOS ANGELES CA 90058-1015 v v uUuuve
B e ——— R
. 9501 Arlington Expwy#61p 2001 S. Alameda St.
- Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number " 7] |Appied For
Jacksonville, FL Los Angeles, CA 9_5'4233781 [ooINat s,
33':’2 25 Cﬁu Tlg JA. ;‘% 058 UC_mg]:yA . 5. Certificate of Status Desired X1 ?gﬁ;@:’eﬁ”érnrai
| =i - §.~-Name and Addresa.of.Current. Registered Agent_ s 7.-Name and Address.ol. Hew Registered. Agent -W_-_g_..:;_ -
’ Name
H'BBERD' BLAINE H ' Street Address (P.O. Box Number is Not Accep"tét-ale)
320 SE 9TH STREET
FORT LAUDERDALE FL 33318
City FL I Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and tle if appficable {NOTE: Regislared Agent signature requirad when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P ’
Tax ﬁllng rgquirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. E{Eﬁgl'?Er%ag;??;ugg:mmg 0O f?&gg;g:‘;seﬂ
(See criteria on back) U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE bP L O Delete . TITLE President XcChenge 0

NAME CHANG, DO W ' NAME Chang, Do W.

smeeet AoDRESS | 727 SOUTH ARDMORE AVENUE, #806 STREETADORESS {20001 ©. Alameda Street

oy -§1-21P LOS ANGELES CA 90005 Ciry-§7-21P Los Angeles, CA 90058

TITLE DsT [ Delete TLE Corp. Secretary R Change [T

NAME CHANG, JIN S NAME Chang, Jin S,

STREET 200%ESS | 727 SOUTH ARDMORE AVENUE, #806 smeraoniess | 2001 S. Alameda STreet

CITY-81-24P LOS ANGELES CA 90005 CITY-ST-21p Los Angeles , CA_ 90058_.. -. .
iTwE—- - [t T T T OlDelze e ~ o ' O Change  [2 -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME O Dekete TITLE O change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP L CITY-5T-2IP

TLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

TITLE R O belete TITLE . change [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with al} other like empowered.

SIGNATURE: _. A e O T 01/11/00 (213)747-21

SIGNATURE AND T\'PE_D ‘OR PRINTED NAME OF SIGNING OFFICER OR me . Date Daytima Phona #




