2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MESH WEAR CORPORATION

FP94000028111

Principal Place of Business

2142 NW. 20TH STREET
UNIT 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, Apl. #, etc.

FILED

Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90079 043 ***1 50.00

City & State City & State 4. FEI Number 5-04 Applied For
. 6 80996 Not Applicable
Zi ntr Zi Countr m
® Country P it 5. Certificate of Status Desired | $8'75 Addlllonal
. E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

KiM, MYUNG C

2142'NW'20 ST UNIT 3

MIAMI FL 33142 .

.

R N — ———

Street Address (PO. Box Nurber Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬂ&m‘
Signat)

ped or printed name of registered agant and title if applicabla.

Peok Roam Yun

04/03/03

{NOTE: Ragistersd Agent signatura raquired when reinstating)

L4
DATE

FILE NOW!!! FEE IS $150.00 . o .

At My 1,200 Fae il o 855000 o Sochon Coromn Francis - $5.00 ey
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —IPTSD [ celete THLE [ Change [ Addition
NAME YUN, DECK RAN NAME
streeT acoRess | 1768 IBIS LANE STREET ADDRESS
cv-st-ze - [WESTON FL 33327 CITy-§T-2ip
TITLE VD 1 Delete TITLE [J change [ Addition
NAME KIM, MYUNG CHUL NAME
sTReeT DoRess | 1768 IBRIS LANE STREET ADDRESS
ory-st-20  (WESTON FL 33327 CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B TR omy-stze | e T T e - - - -
e O petete TITLE Clctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TMMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2
TITLE [ celete TILE [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP --=;- - J GITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify fo

SIGNATURE:

SICGz=Z

- sl e g o AT
SIGNATURE ANDTYF'D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Cate

AN BELYNRED

{ r the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

25-325-0705

< XYuiviy 0¢/0%/r>3

Daytime Phene #

BREA RS AV

Ny

IVARTRREDGMATRNARD,

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



