FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  P93000059121 Secret,ary of State

1. Entity Name

DIAMOND WIG AND BEAUTY SUPPLY, INC. 03-29-2002 91431 029 ***150.00
Principal Place of Business Mailing Address
18371 NORTHWEST 27TH AVENUE 18371 NORTHWEST 27TH AVENUE 1Y) a ‘;: "‘* ’g
MIAMI FL 33056 MIAMI FL 33056 =
2. Pringipal Place of Business 3. Mailing Address ||||”|I| “”ll" m“ Ilm m” "‘" Il'l! I“" llm ”m"m Hmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number | X] Applied For
65-0431726 Neot Applicable
Zip xet Couniry Zip Country 5. Cerlificale of Status Desired 0 ?g';gq lﬁ::iedc;tionar
6. N;(lme and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
' Name
KIM, YUN $ Street Address (P.0. Box Number is Not Acceptable)
18371 N.W. 27TH AVENUE
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed namse of registered agenl and titls if applicable, (NQTE: Registerad Agent signature required when reingtating) DATE
9. This cerporation is eligible to satisfy ils Intangible FILE NOW1H1 FEE IS $150.00 ) N .
Tax fiIingF;J requirementgand alects 1oydo 0. ° . AHer May 1, 2002 Fee will$be $550.00 10- ?ecmn Campaign Financing $5.00 way Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE Dl changs [ Additian
NAME KIM, YUN S. NAME
sTREET A0GAESS | 18371 NORTHWEST 27TH AVENUE STREET ADDRESS
cmv-st-ze |MIAMI FL 33056 CITY-S1- 2P
TITLE S [ pelete TIME ] Change [ Addition
NAME KiM, HARGCLD NAME
sTReeT aopress {18371 NORTHWEST 27TH AVENUE STREET ADDRESS
cy-si-zp |MIAMI FL 33056 CITY-ST-ZIP
TILE * 'O Delee TITLE i - - - - : [ Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CIrY-ST-21P CITY-S§T-2IP
TILE [ oelete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-71P ' CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal 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 trustee empowered t0 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other likggempowered.
. - AaT Ty o J a2 —
SIGNATURE: X 3. & L X /?/az x 3°5 5-‘”’""05"4

SIGNATURE AND TYPED OR PRINTED NAI@OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8816910

CR2E034 (9/01)



