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1. Enlity Name

YOUNG FASHION, INC.

DOCUMENT # P94000088446 . .~
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Principal Place of Business

2770 NW. 183 STREET
GARQL CITY FL 33036

Mailing Address

2720 NW. 183 STREET
GAROL CITY FL 33056-3530

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90011 019 ***150.00
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"2 Principal Place of Business
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2770 NW 18310 Sreet | £T70 RW 183rd Stroet

g Gy, Foica S055 T Florda 33086 | * =" g5 onaron Pt
Zp _ ap ! 5. Certficate of Staius Desired [ g;{’q mmonal
6. Name and A:i:lmu of Current Reglstered Agent 7. Namg and Addtus of New Ragistered Agent
o Name
. A YoA)& K Kool ]
______KWON, YONGX [T Stest Address (PO Box Numper.is Net Accep'ﬂb!e\ 1.
15815.COTS WOLD CT.
DAVE FL 33031 15 Ct3-(00 LD ¥eri
C s—C - Zip Cod
S DAYIE TLA3353] FLI*™

8. The above named entity submits this statement for the purpose of ¢changing its registered office of registsm%w)bszmle of Florida.,

SIGNATUHE
Sigrature. typed of printed nema of registered a0on and Ltla i appiicadle. {NOTE: Reglistarsd Agenl sgratiire ¢ecpunedd whiln) fénstaIng) DATE
-i
. This corporation Is eligible to satisty its Intangible FILE NOWI! FEE IS 3150 00 . . 10. Elsction Campaign Finacing $5.00 May Be
Tax tiling requirement and elects to do 5o. ™" After MAY 1, 2000 Fee will be $550. 00 Trust Fund Contribution. Added to Foss

(Sea crlteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
THTLE D (T e P. S. 1) Charge Mddilron §
NAME * KWON, YONG K NaE : 2
+ smieTaooRess | 15815 COTS WOLD CT. STREE ADORESS . : 2
CITY-ST- 2P DAVIE FL 33331 CITY-57-2Ip N g
e O calete TILE . Dicnange [ Addition | O
smeeTApORESS | 1 - T T STREET ADORESS _
CITY-ST-2P- : oImy-sT-2P
me O Delete TITLE ; O Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
covestze | oo . _  Bewgw |} - oA i ]
TITLE 3 oeleta TTE [:] Change [ Addition
RAME NAME . ) "
STREET ADDRESS STREET ADDRESS ’
i CITY-ST-2P . CiTY-§T-20
{ TNE O pelate TME, .. e il " '“E]cnmge ar I__;IAddltlun _
HMEe | s g mr— = T e i e UU i :
STREET ADDRESS STREET ADCRESS
l CITY-ST-2P CITY-ST-2P . .
ME " ek me ClChange [ Adetion
NAME HAME
STREET ADDAESS STAEET ADDAESS
CITY-587-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
lndlcated on ihis.report cr:supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of-the* corporatron or. the séceiver or lrustee empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bleck 121

QL with an address, with 2 1her like empcwerad
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