2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084061

1. Entity Name ~

FASHION-JAM, INC.

Principal Place of Business
2161 W, QAKLAND PARK BLYD.

#1500
FT. LAUDERDALE FL 33311

" Mailing Address

7161 W. OAXLAND PARK BLVD.
#1680
FT. LAUDERDALE FL 33311

e S e

2. Princibal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt, #, etc.

3/9/0

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-09-2001 90474 002 ***150.00
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N

b
e A e, T

(TR

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE) Number Applied For
. 65/ 0.39 O} /7 Nol Applicable
Zip Country Zip Country . . " sa_zs_wmnm O
~ ‘ e i. Efs_r.m_lggle ol Statys Desired_ —~[J Pie fisquired
— & _Name and.Addresa of-Currefi: Reglstered-Agent— P =——7=Namv and Addross of New Registered-Agefit—~—————— |
[ S e st P — - :._H‘ ~Mama .- . —— e —— " ~ . = - -
0, DONG IN : .
! Streat Address (P.Q. Box Number is Not Acceptable)
. 3181 W. OAKLAND PARK BLVD. (
#1600 ' = _
FT. LAUDERDALE FL 33311 -7 = —
P City FL | Zip Cods

8. The above named anlity submils this statement tor the purpose of changing its registered office

R . -
SIGNATURE@ ol Cf)—

or registered agent, of both, in the Stete of Flarida.

3/,

2

Slgritirs, typed tr printsd name of regitiered sgent and tia ¢ eppiicsble. {NOTE: Ragistared Agont sipr requisen whan { ] L L
e e e | FILE NOWH FEE IS 315000 e owmmere . $500Mayee |
Tax filng requirement and elects 1o do 5o : After MAY 1, 2001 Fae will be $550.00 " Trust Fund Contribution. ied m",":ga.
(Ses criteria on'back) Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 i
M PSD O Delete TITLE ClChange (1 Addition | B-
NAME, 0, DONG IN . NAME 8
STREET ADDRESS | 4398 BEECHWOOD CIRCLE STRCET ADDRESS 3
cv-st-ze | WESTON FL 33331 " CiTY-5T-2P g
(3]
TITLE 1 Detets TITLE . [ change [ Acdition 5
NAME " NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P . _ e en o - . CITY -57:21P
TILE Ooeets- - gme  —[ ° h TETAT TR o= change [ Addidon |77
VWE : NAME
oomeET ADBRESS [ —— ——— — - - STREET ADDRLSS - ——— —- - — o B |
Cmy-§1-2° CiT¥-57-2P
e ) Dalete TTLE [ Change 1 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
A I 5 P \
E O oelele TIE B . Clchange ([ Addiion .
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ciy-57-21P
TLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2iP

incticatad on this report or supplemenital report is irue an

of the corporation of the recelver or trustee ermpowered to execute this report as required by Chapter 607,
changed, of on an attachment with an address, with all other like empowerad.

13, 1 haraby cerlity that the Information supplied with this filln does not qualify for the sxemption stated in Section 119.0:;13)0). Florida Statutes. | further cartify thal the infermation
accurate and that my signature shall have the same legal offect

as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 1101 Block 121

SIGNATURE: M;_% .
mmnsmumﬂmmmo OFFICER OR DIRECTOR
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