. «»2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M17335
1. Entity Name

EAST WEST FASHIONS INTERNATIONAL INC.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90004 016 ***150.00

Mailing Address

140 SOLANA PRADO
CORAL GABLES FL 33156

Principal Place of Business

140 SOLANA PRADO
CORAL GABLES FL 33156

/-

nv-

L

2. Principal Place of Busingss 3. Mailing Address
L4 WW 9 Dorar Pl | cpd/ W WG Donpe P
Suite, Apt. #, efc. " Suite, Aat. #, stc. DO NOT WRITE IN THIS SPACE
Hig i Fo rrgry FC
City & State City & State 4. FEI Number Applied For
59-2548248 ‘ Not Applicable
Zi Country Zi Country " . $8.75 Additional
5. Certificate of Status Desired - )
ap 3 / 7 y /7/4'7/ 'D-?.D = 55 /7)/ ’7/4”/"&9 2E ‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = _ = = TN~ et zhame s S = e T T
KIM' HONG R Strest Address (P.C. Box Nurnber is Not Acceptable)
140-SOLANA-PRABS— v VW G Bergr. Pl
GORAL-GABLES FL33166—
. City ! Zip Code
A rs g s FL | 5524
8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - R 30/
Bignaturs, typad or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finénaing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will he $750.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ pelste TILE [ change [ Addition
NAME KIM, HONG R NAME I~
STREET ADDRESS |-44-SOLANA-PRADG ~ STREET ADDRESS I YW 9% Dorsge 7 &
cry-st-2p | CORAE-GABLES-FL-33156— CiTY- 57-21P 7778 rzrr 3%s2)
TITLE STD O pelete TMLE [ Changg [ Addition
NAME KIM, MYUNG S NAME ‘
STREET ADDRESS | 440-SOLANA-RRADO— swress | TS W W TE Do g L
ony-sT-2P | GORAL-GABLES-FL-33156— GITY-ST-2P 1709 ry 7 s
= . mE . 1TD — e [elete - o fmE o [J-Changz. [ Adcition-t
NAME KIM, SEUNG W “NAME .
STREET ADDRESS | 140 SOLANA-PRADO. —. swerraness | SIS MV Gl Yo g JC
Orv-ST-2¢ | GORAL-GABLESFE-59456— o 57 2p 1717 17 23,24
TiTLe > [ Delete TILE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-St-21P .
TITLE O Delets TmE E [ change [ Addition
NAME NAME | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ! &
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-S7-2P

of the corporation or tha receiver or trustee empower,
changed, of on an attachment with an address, wiall other like empowered.

SIGNATURE: v~ SEM Ny Y [

o
et e,

R ST T

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Bleck 11 or Bleck 12 if

AR

ik

P74 e 2 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v

Daytime Phona #

Av  SSELP00

CR2E034 (5/01)



Friac bonen £ | f ,400?61%
7/v3/0/ HM /7336/
Divisront j Co . }f

i.

l&l{/(//drf"l

. o ‘ FVL
P77 ek ket s TR For™T ”"’"’"’ﬂ'zfd
Cr i’

R S S W
- We el el T /&7;»"/7".“/% w
a0 'M

t

7 o 2/-.,...\,\_
dQ M/pu.,c’rﬂ-—c (/.47 %Wug

THr T+ 47,5.;5; o R Froad T oM~
T ot et A e 2 f

|

|
vf#}’“’f‘"";é:

T R JET I}

[
— :



