2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

omno N

Avs

DOCUMENT # P01000087436 Secretary of State
1. Entity Name 03-03-2003 90469 008 ***150.00
MASTER SHOE QUTLET, INC.
Principal Place of Business Mailing Address
544 NW 26TH ST 544 NW 26TH ST
MIAMI FL 33127 MIAMI FL 33127
S — IO AT
Suite, Apt. #, etc. Suite, Apt. #, ete. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
651 138854 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e e e e S T e S S N T -
KANG, TAE H -
Street Address {P.0. Box Number is Not Acceptable)
544 NW 26TH ST
MIAMI FL 33127
City FL Zip Code

the obligations of registered agent.

B. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S Signalure, typed o printed name of registered agent and ttle if appiicable. {NOTE: Registered Aganl signaturg roquired when reinstating} DATE
. FILE NOW!! FEE IS $150.00 P N e et o : o ‘
- LT s N o [ B EES e e It 9' EI 1i C | Fi . ———
" e ey 1, 2005 Fee wi e S55000 ot Caagn s $5.00 v e
Make Check Payable to Florida Department of State )
10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 Delete TITLE [J Change  [J Addition 9‘\_'
NAME KANG, TAE H NAME S
streeT aooress | 1662 MAPLE ST. STREET ADDRESS 3
CITY-ST-2IP FORT LEE NY 07024 CITY-ST-7P 2
TITLE D ] Delete TITLE [ change [ Additicn %
RAME KANG, JOHGYE NAME
STREET ADCRESS | 1662 MAPLE ST. STREET ACDRESS
CITY-ST-71P FORT LEE NY 0702 CITY-ST-2IP
THE “=I"D = T T Oroeets™ LT i e Ccnange [ Addition
NAME KANG, EUGENE NHAME
STREET ADDRESS | 1662 MAPLE ST. STREET ADDRESS
CITY-ST-2IP FORT LEE NY 07024 CITY-ST-21P
TILE D 7 Delets TITLE [ Change [ Addition
NAME KANG, YOO § NAKE
STREET ADDRESS | 1662 MAPLE ST. STREET ADDRESS
CiTY-$T-2IP FORT LEE NY 07024 ’ CITY-ST-2IP
TILE O vetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITy-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered.
NCEN) AT s/ L= Yt
sianaTure; X SIabn/ BECBIRED 2] 1%)o3
\ SIGNATURE AND TYPED OR FRINTED NAME or-'éémm; OFFICER OR DIRECTOR Daie Daylime Phone #




