FILED 2
2002 UNIFORM BUSINESS REPORT (UBR g
OBR)  Feb 11,2002 8:00 am §y
DOCUMENT #  POO000061621 Secretary of State  _|
FASHION POWER, INC. 02-11-2002 90025 036 ***150.00 < 2
Principéil_ﬁ"lz.acé__q)‘ Business Mailing Address
2401 NW STH AVENUE #1 2401 NW 5TH AVENUE #1
WIAML FL 33127 MiAMI FL 33127

AR AR A

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #. efc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
) 65'1020290 Not Applicable
Zi i C T
ip Country Zip ountry 5. Cerlilicale of Status Desres ~ [7]  $8:79 Additional
. Fee Required
12 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . ' Name
KiM, KYONG JA Street Address (P.O. Box Number is Not Acceptable)
2401 NW 5TH AVENUE #1
MIAMI FL 33127
v City FL Zip Code

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

e B 2 il

SIGNATUHE@ -
SignaWﬂd o'Fﬁinly(B ol registerad agent arfd tills it applicable v {NOTE: Registered Agerit sighature required when rainstating) DATE

8. This corporation's eligible to satisly its intangible |- - FILE NOW!I! FEE IS §150.00. . ...\ 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Add.ed o Feyes

{See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 1 oelete TILE D crange [ Addition | S I
NAME KIM, YOUNG KOO NAME ' 2
sTREET ADDRESS | 15145 DUNBARTON ST. STREET ADDRESS § i
CITY-5T-2ZIP MIAMI FL 33016 CITY-ST-2IP w ]
TITLE VPD O oelets ME Cicrnge Ol Additon | & |
HAME KIM, KYONG JA NAME ‘
sTheer A00Ress | 15145 DUNBARTON ST. STREET ADDRESS |
CITY-ST-2IP MIAM! FL 33016 CITY-ST-2IP :
TILE O pekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O Delete TITLE . [Jchange [ Andition
NAME HAME
STREET ADDRESS ST T e T W e ET ADDRESS ] v T e - 7T TR - e .
CITY-S7-21IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
CITY-51-71P CITY-S7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y LAz / / f L// °}-

A s
e

NING BEFICER OR DIRECTOR Dale Daytima Phone #




