2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PECn)ﬁg)Nngl\e/lENT #  P94000086667

GOLDEN GRACE JEWELRY, INC.

Secretary of State

Mailing Address

2612 SAWGRASS MILES

CIRCLE SPACE 1511, BOOTH 10
SUNRISE FL 33323

Principal Place of Business
2612 SAWGRASS MILLS

CIRCLE SPACE 1511. BOOTH 10
SUNRISE FL 33323

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

02-17-2003 90290 025 ***150.00

VAU AT

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |Applied For
65-0539470 Not Applicable
ZID_ ~ N Country N _ - Zip Courtry 5. Certificate of Status Desired (W $8'75 A_dditionar
T T T e s e i - e - T et s - - | - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WON, YOO TAEK
747 NW 132 TERRACE

[ ] 1

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

City

FL

Zip Code

8. The above named entity sutimits this
the obligations of registeredf Egen:.u

ALt
P

i

atement for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am fam7r with, and accept

/]2

23

SIGNATURE 33—
Signature, typed okprinied namd it registered agent and title if epplicasle.

(NOTE: Registered Agent signature required whan reinstating)

date

FILE NOW!! SFEE S $150.00
After May 1, 2003 Fes il be $550.00
Make Check Payable to Fiofidﬁ‘Department of State

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -3.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE DOS - R T [ celete TITLE Athange [ Additon | &
NAME WON, YOO TAEK NAME S
STREET A00RESS | 747 NW 132 TERR STREET ADDRESS ns s fclen Caneé Or g
CITy-3T-2P PLANTATION FL 33325 CITY-ST-2IP We {"’DH FL '3333,0 4
THLE [T celete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ST T Dloeete . N me 7 T T T TR TS T MGhange [Taddition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE 7 petete TITLE [7l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ peete TITLE OJ Cchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 thal the inforrmation
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect a7ade under oath; that | am an officer or director

of the corporation or the receiver or tr owered to ex

changed, or on an attachment with arjacidresg with all othgrliké empowered.

SIGNATURE: F2V BFEQUIRED

this report as required by Chapter 607, Florida Statutes; an hal/\y name appears in Block 10 or Block 11 if
[ fo1 193

(Gl )P f-Po P

SIGNATURINGND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1]




