2001 UNIFORM BUS

INESS REPORT (UBR)

- —

1. Entity Name

MESH WEAR CORPORATION

DOCUMENT # P94000028111

Principal Place of Buginess
2142 NW. 20TH STREET

UNT 3
MIAMI FL 33142

Mailing Address

2142 NW. 20TH STREET
UNIT 3
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90003 024 ***150.00
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DO NOT WRITE IN THIS SPACE

M0

City & State . i B City & State 4. FEINumber  G5-()480096 Applied For
B ' ||~ ropicabieT|
Zi Count Zi Count i
P uniry ® ountty 5. Certificato of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YUN, DEOK RAN

1455 N. TREASURE DRIVE
#4)

NORTH BAY VILLAGE FL 33141

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragisterad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

_ 9. This corporation is efigible to satisfy its Intangible
|- T —Tax fiing Tequirement and eiats to 4o 88, — -
{Ses criteria an back) O

FILE NOW!II! FEE IS $150.00

Make Check Payable to Department of State

“=“Aftef MAY 1, 2001 Fee wlll be $55000°

10. Election Campaign Fifiaricing =~ _—-$5.00-May.Be+>>
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_\'.
TITLE PTSD 1 Gelete TITLE Ol crange [ Addifon | S
HAME YUN, DEOK RAN HAME 2
sTReeT A0DRESS | 1768 IBIS LANE STREET ADDRESS 3
CITY-ST-2iP WESTON FL 33327 CITY-5T-217 %
TLE VD ; O3 Delete TILE CJ Ghange [ Aadiion ) €
NAME KIM, MYUNG CHUL HAME

sTReeT aDoRess | 1768 IBRIS LANE STREET ADDRESS

Cimy-ST-2Ip WESTON FL 33327 CITY-ST-2IP

T 3 Deletz TITLE O Crange [ Audiion §
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2F CITY-ST-2iP i B ~ .

JIME. 7 Delete TITLE O Change [ Addition

T T - o B S P, e e, IR .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-7IP

OLE O pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

13. | 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 centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

A S

“

Z
A G ol for A gy (Bg)jfaﬂloja -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone # 41




