2001 UNIFORM BUSINESS REPGRY- (UBR) FILED

DOCUMENT # P00000075432 S Mar 01, 2001 8:00 am
1. Entity Name . AT :
¥ 4
BEAUTY LAND OF MIAMI, INC. | Secretary of State
_ . 01-30-2001 90128 042 ***150.00
Principal Place of Business Mailing Address
3432-8 UNIVERSITY DRIVE 34328 UNIVERSITY DRIVE -
SUNRISE FL 33351 SUNRISE FL 33351 =2 {009
RS HIIlIIIHlIlIUHIl MR
Suita, Apl. #, stc. Suita, Apt, #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
;’ /ﬂ 30 % h Notl Applicable
Zp Couniry ' Zp Cauntry 5. Centificate of Status Desired ] ?g'gfq L.::fdiﬁonal
5. Name and Mdmsa of Current Flegistared Agenl 7. Name nnd Address of New Rogl.llorad Agont
. am e B [T --- - - Name —_— ’ .
gz-gol']qﬂe MYUNG DRIVE Straet Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slonature, typad o priMnmelmgn&-daw{:-ﬂﬂu-Hapoltcm. (NOTE: Regi AQant g 1equirad whan re ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!E! FEE IS $150.00 ' 1 ) il ian Finanei )
T Ming requiremeniand elecis daso._y | AfterMAY.1,2001 Feawlll b $550.00, | !0 BeCten Campaan frencing __f%g?ong:ge 1
" {Sse criteria on back) Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADD1TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE [ pelete TILE ' o I changs  [J Addition 8_

NME LEE, DONG MYUNG NAME e

STAEET ADDAESS | 3432-B UNIVERSITY DRIVE STREET ADDRESS 3

om-s-2P | SUNRISE FL 33351 CITY -T2 iy
L]

THIE D O3 Delete TME O change [ Addition § &

NAME LEE, MOON IM HAME

steet ooness | 3432-8 UNIVERSITY DRIVE STREET ADLRESS

GN-ST-2P | SUNRISE FL 33351 CITY-5T.2P

e O etete me ' O Change ] Adillen

SHAME e e rfuppmsne - . 4 f e m e o L e maea MAME .. - .  hem e e e ———— .

STREET ADDRESS |~ - - -7 - -} STREET ADDRESS’ T - - -

GITY-$T-2P CITY-ST-2IP

THE [ Delete TIE O Change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-0P . CIvY-SI-2IP

TITE ' © O Delete mE [JCharge [ Additien

HAME NAME

STREET ADDRESS . STREET ADORESS

CITY- ST 2P ‘ ’ CiTy-ST- 2P

MLE . : - e e N S = D oetete - Il'{'lE - CoToonemn - . T ) NG Change O Mdi!ioﬂ

P T e e - - 'NAME"' '.,A. . . - e . .

STREETADDRESS {* S . [ smEET AgoRESS . S

CIvY - §T-2P o L CITY-ST-2P ) : ) i,

13. | hareby certlfy that the information eupplied wilh this filin g dogs not qualli'g} for the axemption slated in Section 119.07(3)(i), Florida Statutes.”| further certify that the information ~
indicated on this report or supplerental report is true an accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of tha corporation or tha receiver or trustee ernpowered to exscute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrass, wi th all other like empowered
(KA TY/ =747
x / 0 X

SIGNATURE: X L2 77— Lex

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O A QR DIRECTOR “Pare Daywna Phona #

L [ e . | —“«‘-//5




