2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 21, 2003 8:00 am

CEYS0EQ |

DOCUMENT # M17335 Secretary .
1. Entity Name 02-21-2003 90137 040 ***150.00 <
EAST WEST FASHIONS INTERNATIONAL INC.
Principal Place of Business Mailing Address
5435 NW 94TH DURAL PLACE 5435 NW 94TH DURAL PLACE
MIAMI FL 23178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H"l"“ m ”l” ‘I"I ‘”" l“l’ "” Iull I'lu |‘|“ |’I” I]m Ilm ‘"’
e e — o ———— o
Sta, AL #, etc. S s e S HERE IF MAKING CHANGES
P m‘f_—_’__—w'“"’#- ==
City & State City & State 4, FEI Number 9_2 Applied For
5 548248 Not Applicable
Zi t Zi Count iti
» Country P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KtM’ HONG R Street Address (P.C. Box Number is Not Acceptable)
5435 NW 94TH DURAL PLACE
MIAMI FL 33178
' City FL Zip Code
8. The above:daljn“ed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons-of registered agent,
SIGNATURE
Signature, lyped or printad name of registered agent and titie if applicable (NOTE: Registerad Agent signature raguired when rainstating) DATE
"l HHPEES . - 967 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 - Tru;:t Fund Coat:?t?ulion. s fdsd.e%ct.ohlgziss ¢
Make Check Payable to Florida Department.of-State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O pelete TMLE [ Change [ Addition _%‘
NAME KIM, HONG R NAME =
STREET ADORESS | 5435 NW 94 DURAL PLACE STREET ADDRESS 5
CTY-ST-21P MIAMI FL 33178 CITY-ST-21P @
TIMLE STD O pelete TITLE [] Change  [] Addition 6
HAME KIM, MYUNG S NAME ?
STREET ADDRESS | 5435 NW 94 DURAL PLACE STREET ADDRESS
ov-st-ze | MIAMI FL 33-1783 CITY-S7-21P
TITLE ) [ pelete TITLE [JChange [ Addition
NAME KIM, SEUNG W HAME
STREET ADDRESS | 5435 NW 94 DURAL PLACE STREET ADDRESS
om-st-2P | MIAMI FL 33178 CITY-ST-2P -
TILE L - . O Dekere TITLE [ change [T Addition i
NAME " NAKE T - - SR
STREET ADDRESS STREET ADDRESS J
CiTY-ST-21P oITY-ST-28P J
TIME O petete TLE O change [ Addition i
NAME NAME b
STREET ADDRESS STREET ADDRESS 1
GITY-ST- 2P CITY- ST-21P j
e O Detete T [l Change [ Actiiion j
NAME N NAME . .
STREET ADDRESS STREET ADDRESS ot
CITY-8T-2iP CITY-8T-2IP 7
12, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 empowered to execute this repert as required by Chapter 607, Florida Statutas: and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an addresg, with all other like ampowered.
; 12 (= i
SIGNATURE: EREQLAAED 27725
OF StGHING OFFICER OR DIRECTOR Date - Dayticne Phone #




