2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pgsoooomagg Mar 15, 2000 8:00 am
1. coity Name Secretary of State

VIVA FASHION' INC. 03-15-2000 90021 032 ***150.00

Princlpal Placa of Business Mailing :Address
<== NW. 5TH AVENUE 2705 NV{ 5TH AVENUE .

CFL 3t MIAMI FL: 331274112 YU JuId

Suite, Apt. #, etc. Suite; Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘ 65%10730 Not Applicable
Zp Country 2P Country 5. Ceniicate of Staus Dested ~ [1 $8-79 Additional
Fee Required

6. Name and Address of Current Hegistere& Agent 7. Name and Address of New Registered Agent
T e T e ———p=Narmne L .
LEE, KYUNG 1. Street Address (P.O. Box Number is Not Acceptabie)
3790 SW 146 AVE
BUILDING 8 #201 e R o QU2
MIRAMAR FL 33027 ! ‘;7 W Eth Zip Code
L mrdm, L | 33727

8. The above named entity submits this at f changing its registered office cr registered agent, or both, in the State of Florjda.

e e //[@00
Signatf}é.Wor pr%d name of registerad agent and ttle if app?cabla} (NOTE: Ragisierad Agent signature raguired when reinstating}

]

8. This corporation s sigible to saisfy its Inangiole / FILE NOW1! FEE 1S $150.00 0. Election Campaign Fnaning $5.00 way 8

Tax ﬂhng rgqmrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees

{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TIMLE PSD " [T Delete TITLE (Jchange (1 Acdition | &
HAME LEE, KYUNG | \ NAME o
STREET ADDRESS | 8700 SW 146 AVE ‘ STREET ADORESS §
CITY-ST-2iP MIRAMAR FL 33027 . CITY-ST-2P Py
TIMLE " O elete THLE O orange T Adation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-51-2P
THILE Y O Detete TTLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-S1-21P
THLE " O Dakete TITLE (I change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P
TITLE C O oelste ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ‘ CiTY-57- 2P
TITLE [ elete TILE [J Change [ Adgition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filj g does not quahfy for the exemnption stated i Seclion 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gid accurktyand 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 frustee e werg visAbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachafentyvith an ad&{es ad.
SIGNATURE: M, , L // /// 200

sENAthE Auuﬂpsu OR fnmrsn ume OF SIGNING )ﬁlcan OR DIRECTOR Daylime Prone #

—f



