T

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90063 024 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # £02 000033477 ;

1. Entity Name

WOLLD  FASH L), e,

Narne

— M Ko Eyun

2: .Pn‘ncipal Place of Busmesé o 3. Mailing Address
rOS/3 A Sard LA L88HT ML BURN  er
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
BOCA  BATO FL BocA  BATen FL F0-o0b0/546 Not Applicanie
Zip Country Zip Country " . $8.75 additional
33#?£ . 37usF 8. Certificate of Status Desired O Fee Raquired
7. Name and Addross of Current Registered Agent —I

Street Address (P.O. Box Number is Not Acceptable)
L8873 MicBuen) LA

City

BoCA  £ETow FL | "5

8. The 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 accepl
the obligations of registered agent. -
x S "

Signalurs, typed or printed name af registered agent and litle if applicable, (NOTE: Registered Agert signatura required whan reinslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added t0 Fees

10. OFF-ICEHS AND DIRECTORS

L e D ps
aE M, KO EYun

STREET ADDRESS /0.5'/3 /V/LBUf/U At
JCIFY-57-21P 5004 m R 559'-?3

TTLE DL v T

NAME - LEE, KYUNE ek

SREETADCRESS | ,me™ra  cure BuEy A

S | BOCs  RA7ou . A 349 5

TImLE
NAME . N B U,
STREET ADDAESS
CITY-SF-2IP

TILE

NAME

STAEET ADDRESS
CITy-57-2iP

CR2E(348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | hereby certify 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 oath; that t am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered. ;

SIGNATURE: *

SIGNAYURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davtime Pheee o

¥
 A3/o3 gy gy



