FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " otnaring Harrn Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

P95000070699

Secretary of State

O1-21-199% 90017 006 ***1 50,00

AR ER

1999
DOCUMENT #

1. Corporation.Name

VIVA FASHION, INC.

Mailing Address
2705 NW. 5TH AVENUE

Principal Place of Business
2705 NW. 5TH AVENUE

MIAMI FL 33127 . MIAMI FL 33127
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2 26 650610730 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, iti
——I P ad 5. Certifcate of Status Desired O $8.75 Addlltlonal
22 ;l Fee Required
| Ciy'&State ———— " —— " " 77 -7 “Ciy&State T T 6. Election Campaign Financing O $560 May Be
23 ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year intangible
;;] IE' ;;I 5‘ Personal Property Tax. 3 [ONo
9 Name and Addl'ess of Current Regsstered Agent 10. Name and Address of New Registered Agent
81| Name
. LEE, KYUNG l. s - —
. 3790 SW 146 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BUILDING 8 #201 . Y} T
MIRAMAR FL 33027 ‘ :
: : 84| City FL ]as Zip Code |

1508 E onda Statutes, the above-named corporallon submits this statement for the purpgge of changing its registered

11 Pursuant to lhe pro\rlsmns of Sections 607. 0502 and 6
Fl hange was authorized by the corporation’s board of directors. | hereby accept the ppcnptrnent as registered

" office or registered agent, or both, in the,8fatg
agent. | am familiar with, and acctht P

SIGNATURE

2 607 0505, Florida Statutes.

a Fli IicaMe {NOTE: Ragisteres Agent required when rei TTDATE
12, - ) QFFICERS AND DIR%RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSh . . [ DELETE 11 TITLE [Jchange [ Addition
NAME LEE, KYUNG | 12 NAME
smreeraporess] 3790 SW 148 AVE 13 STREET ADDRESS
CITY-ST-2ZP MIRAMAR FL 33027 14 CITY-ST- 2P
TITLE ) [1 DELETE 21 TLE GChange  [[] Addition
NAME 22 NAME
STREET ADDRESS ; 2.3 STREET ADDRESS
CITY-S7-ZiP oLk i - 2. 4 CITY-§T-2IP
TITLE [] DELETE 34 TME [CChange [ Additicn
NAME 0 | TE 27 NAME
STREETADDﬁESfS . - 33 STREET ADDRESS
CITY-ST-2P, - 34.CIFY-§T-2P . L
e . ) DELETE A1 TITLE [OChange [ Additicn
NAME ‘ ' 4.2NAME
STREET ADDRESS)| - 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TTE [] DELETE 51TME {JChange  []Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oaTstze 54CIY-ST-2ZP
JITLE " L] DELETE 6.1 TILE [JCrange  [] Addition
L 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CTY-ST-ZP s b\ e ot 15, 5 er s 64 CrY-ST-ZP

14. | hereby cerify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report |s 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 corporatlon or the receiver girustp pute this report as required by Chapter, 607, Florida Statutes; and that my name appears in

gMhiher like empowered. { / (\ / f ?

CR2E034 (11/98)

Date Daytime Phone #

EET.

[P




