3 FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Mav 25. 2001 8:00 am

DOCUMENT # PO0O000051805

1. Entity Name

SUPREMA FIFTH AVENUE DRY CLEANERS, INC.

Secretary of State

(03-21-2001 90056 018 ***150.00

Principal Place of Business Mailing Address
7400 NORTH FEDERAL HIGHWAY 7400 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487 ~ 4?2 70

u

B

RN

e s VA

Suite, Apt, #, etc. Suite, Apt. #, eic. GO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number, Appitec For
ZS""P‘ {gro s Not Applicable
Zp Couniry Zp Country .1 5. Centificate of Status Desired O 38'75 Additional
2o Aequired
o —$..Nama and Address of Current Registered-Agent— — —— 7 Naihé ana Addreas of New Hogistered Agent
e e - Name o _ .
KIM, WOOUNG B : Street Address (P.Q. Box Number is Not Acceptable)
. 7400 NORTH FEDERAL HIGHWAY
'BOCA RATON FL 33487
City FL ] 2lp Code
8. The abova named entity submits this statement for the purpose of changing its 5 gistered office or registered agent, or both, in the State of Florida.
WA= ' 37/
SIGNATURE
. Sipnature, 3 nama of registered wgent and tiie ¥ appiicebis. {NQTE. Teginiered AQent algnature requind when rurstaing) DATE

9. This corporation is eligible o salisfy its Intangible- FILE NOW1!! FEE IS $150.00 10. Election C g Flnani

Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 5:;.';':,,,:;‘3?&;:? e O ﬁd.e%?o?e‘;sa ¢

*(See criteria on back) [} Make Check Payabl: to Department of State :
L DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 | -
TME PTSD O oelets me (Johange [ Addition §
::”E KIM, WOOUNG B : ::;EEI DRSS =
e | 22389 SW. 86TH AVE., APT. #1504 Bl %

il BOCA RATON.EL 33428 : 8
TMe L7 Detete TITLE £ change [ Addition &
NANE ’ NAME
STREET ADDRESS ) STREET ADDAESS
ONSTEP ) e omestae )
niLE O Dejete f e O change [ Addition
N : | NamE
STREET ADDRESS * . - ¢ | STREET ADORESS '
CIy-ST-2P CITY-51-2P =
TITLE " O oekte TME [JCrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-7 CITY-53- 2P
e [ velete e [ Change [ Addition
NAME ! T
STREET ADDRESS - STREET ADORESS
CiTY-§T-2IP" CIY-§3-21P
THLE O Delere me CJChange [ Adaition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIFY-ST-TIP CITY-5T-2P

13. | heraby cem'llz that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i}, Florida Statutes. | tusther cartify that the information  *
indicated on his repon or supplemental raport is rue and accurale and that my signatura shall have the same legal efect es if made under oath; that | am an officer or director |
of the corporation or the receiver or tustes empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an am%m with an adaress, with all other, like empowerad.
(/- /
Date

TYPED OR PRINTED OF SICNING OFFICER OR NRECTOR

SIGNATURE:
- . ‘ ’ Cu ; -



