FILE NOW: F_ILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortiam
Secretary of Sate

D-ASION OF CORNMORATIONS

DOCUMENT # 75139

1. Corporation Name

K & B HANDBAGS, INC.

Principal Place of Business

12772 BISCAYNE BLVD.
NORTH MIAMI FL 33181

2. Prncipal Place of Business

n] 2706 NG 1Y ST

2a. Mol Addross
2]

(0)

M“unn( AM:L%D

12772 BISCAYNE BLVD.
NORTH MIAMI FL 33181

KA AR N

3. Dawe Incarparated ar Gualif ed

05/23/1990

3a. Date of Last Feport

05/18/1995

Suite, Apt. k. etz

CHUNG, BYUNG Y.
10546-NW-95TH-AVE.
Mih-F-33+47

or regrstered agent, or both, N the Sty o!F
fanmiha- wiln, and accept the cbligatiors af, Se

SIGNATURE _

Shpatire, bpand o g Ted f

vy et

22 27
City & State B . N

6O a4 L S )
Zip Courtry

W399 70 [mlacien |un|

9. Name and Address of Current_ F_t_egislered Agenl

11, Pursaant to the provisions of Socld onm (07,0709 ancd 607

1 Sln:h ctiangy
et G

4. FE| Number

| 650249242

Applied For
Nat Applicable

5. Certiftcate of Status Desired Il $8.76 Adgilional
Fee Required
6. Fleclon Campaign Financing $5.00 May Be
Tru:l Fuqd Conlatation t Adcied 1o Fees

8. 7!1 o C(Vpﬂfdhorl has labilty for intangible tax under s 19‘3 032,
Florida Statutes, [ Yes [ONo

10. Name and Address of New Registered Agent

Street Address (PO Bax Namber is Not Acceptabie)

“Tei] Nane
83
84| Ciy

I Zip Code

FL |®

70505, F-umiu (s tettuter 1.

e TE B b

e e bt 6

s el el Corpieal 1 S Srnts [nis SEeront for e purpose af chang ng its registered o'ice
d by the: corporabon’s boacd of drectors. | nereny accept the appaintment as regstered agent. | am

vy T AT [

CR2E034 (12/95)

12. OGRS e . ADDITIONS/CHANGES TO OFFICERS AND DPIECTORS IN 15

TILE P [IntieTe § e PACTcoe~T (] Change 7 Additior
NAME CHUNG, BYUNG Y. 12 Hah CtrNe  Byusa Y

stheetaoohess | 18- NW 3STH AVE sk s | 724 €T reitAde

e -31- 2 MAMLEL 33147. o pense | @CAen  Fo FYSTS e
VILE v (] DELETE FRRI: | JiCe Favgeds~1 P Crange [] Additan
NAME GHUNG’ ROSA I 22 NAME CHOHCG , ZoshH 2l

stage anbRess | 10516 NW 35TH AVE caswETAS | f 72 8¢ g2 FA ALC

CY-§1-2P MIAM| FL 33147 e Mo DA CA  F JYY T )
TLE [ DFLETE 31ns [ Changs [ Addnn
NAME 37 hAME

STREET ADORESS 33 STHIEL SODRESS

CITY - 51-2iF . o . _ Raacuy-si-ar =

NiLE (Al P HILF {1 Change  [7] Addition
NAME 47 HAMT

STREET ADORESS 43 GIME] ALORES:

CITY-ST-2F o e 4a0ny ST20 _

TITLE [ Desete 5 1 DILE [] Change [ Addition
NAME b4 MAME

STHEET ADDRESS SYSIREE ADDRE S

Ciry-S1- 2P - D IR i
TITLE (MRl 1 hLE [] Change [ Addition
NAME £ 2 Naks

STHEE] ADDRESS B3 SIREF T ARRESS

CITy-SE- 2P €4 0ili-50-2P

14, | do hereby certify that th inFom ahicn 5(1 Ip\w ol wedth s

Wy is \ou'nlnm, fornghie] 20d does not qQulity for the exemgtion sta ted 1 Section 119 07i3)w), Flonda Statutes | farther

certify that the: informabon ncheated on !ruk andwaa! repar of suppcmienta anousd repaon s trug and a
oatn; thal | am an officer or dractur Of the corporation o the recaier O T astag e
appears in Block 12 or Block 13 it changed, or om am attachiment with an acly

SIGNATURE: % /
11

m‘rm NAME OF STGNING OFFICER %n
TRad s AL

YPEOD 0

-y

powvered] 1o executs this regod

swate and tal my signatura shiall have the same loqal eflect as if mmads: urnlor
as rnqmred ty Chapter 607, Flodda Statutes and that my nanme

b/2./ (362D 735 -5y

/




