2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96526

1. Entity Name

TOMBOY MIAMI, INC.

Principal Place of Business

520 NW 27TH ST.
MIAMI FL 33127

Mailing Address

520 NW 27TH ST.
MIAMI FL 331274128

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90033 021 ***150.00

TG SRUAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nurnber Applied For
- 650221715 Mot Applicable
—-:»,A;'p. TN eIz ‘—«-.C_oy.m_ry_w — _,__Z._‘p.‘-‘;._,-:_'...-wﬁ —~ .- ,_Qougtry ol PRI -5, 'Ce_r'tific'atE of Statas Desired—~ ~ D $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BAE, JONG H. Street Address (P.O. Box Numbsr is Not Acceplabie)
520 NW 27TH ST.
MIAMI FL 33127

Zip Code

City FL

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

SIGNATURE

Signalure, typed of printed name of registerad agent and ttie if applicable. [NOTE: Ragstsred Agant signature required when reinstating) CATE

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- ) 10. Electi mpalign Financi
Tax filing requirement and elects to do so. ection Campaign F ng

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteriz on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Delets TITLE [ change [ Addition
HAME BAE, JONG H. NAME
STREET ACDRESS | 12671 COUNTRYSIDE TERRACE STREET ABDRESS
CITY-ST- 7P COOPER CITY FL 33330 CITY-ST-IP
TITLE ST [ Delete TITLE D Change e
NAME BAE, SEONG \. NAME
sTreet A0DRESS | 12671 COUNTRYSIDE TERRACE STREET ADDRESS
_omv-st-2r 1 COOPER.CITY FL 33330 e B L e, gz e v - L T
TTLE [ pelete TTLE CJChange [J:-:
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P gITY-T-2IP
TLE 7 Detete L Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE f]change [
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-51-2IP ¢ITY-ST-71p
TIMLE [ petete TITLE [Jchange (172
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. [ hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate an
of the corparation or the receiver or trustee empowered 10 & i
changed, or on an attachment with an address, with all othy

SIGNATURE:

like empbwered.

i

does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 i

Led b, D009

) 574
2+5) Lo/

Date Daytima Phone #




