2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 033 ***550.00

DOCUMENT # P96000071239

1. Entity Name

MODERN FASHION INC.

Mailing Address

2924 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313

Principal Piace of Business

2924 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313

3. Mailing Address

A

2. Principal Place of Business

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%95037 Not Applicabla
Zip Country Zip Country » ) $a_75 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
) - - - - . | Name s i P P — . ——
e Rl SRS
KHO. TAE YOUNG K . KHO, Tae Young
. Street Address (P.C. Box Nurber is Nol Acoeptable) . _
1233 FAIRLAKE TRACE #802 . 51 San Remo Drive
WESTON FL 33326
-
- Cit Zip Code
- Y  VWeston FL §332
8. The above'l"lamed entity,submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Tae Young Kho, pres. 8/19/00
Signa typad erprintad name of registered agent and tile it rpplicable. {NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporagon is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/ CHANGES TO OFFICERS AND RIRFCTORS IN 11

TLE PST [ Delete TITLE PST )KChange [ Addition

NAVE KHO, TAE Y NAVE KHO, Tae Young

STREETADDRESS | 1233 FAIRLAKE TRACE #802 STREETADDRESS. | g ’ San REmo Dr

Crv-s2¢ ) WESTON FL 33326 OS2 | o ae e pp  anang

TME ] Delete TILE TEe YR il O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-S7-2IP

TILE O Delete TITLE [ Change ] Addition
CfamE T T - T T TE e S e NAME=— = foim il 0 o g e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delete TITLE o ~ e e [l change [ Addition

NAME ' NAME T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP N CITY-S7-ZIP

TILE {J Delete TILE [Jchange  [J Addition

NAME ; NAME

STREET ADDRESS ; P STREEF ADDRESS

oITY-ST-2IP N, GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not;gi#alify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity 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 ¢r the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on ag, attacpfnent with an addrass, with all‘qther like ermpowered.

\ 4 "

SIGNATURE:X

RETaad VoTe Kho, President 8/19/00(954)731-8844

- '
ey

CR2E034 (5/00)



