—

I
|
!

FILE NOW:E___L% FEE AFTER MAY 18T I$ $550.l]0 FILED
| TRy
comoraron AR "TLITenD™™ | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : P DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P96000071389 (6)

1. Carporation Name

SHARON FASHION, INC.

AR A A

Principal Place ot Business Mailing Address
1764 NW 20 STREEY 1764 NW 20 STREET
MIAMI FL 33142 MIAREE FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/26/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 |26] ] 650621070 ) Not Applicable
Suite, Apt. #, elc. Suite, t. #, elc. . i
1UI e AP © —-—f uite, Ap 5. Certificate of Status Desired | $8’75 Addjtlon:il
22 27 ~ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] ) Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This cerporation awes or has paid the cogrenpyear Intangible
;ﬂ EEI J_Ea 30 Personal Praperty Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agtnt
KIM, S00 KYUNG 81] Name
1764 NW 20 STREET 82| Street Address (P.O. Box Number Is Not Acceptabie)
MIAMI FL 33142
82
34[ City FL Las’ “Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the above-hamed corporaﬁon' sﬁbmits‘this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors, I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
DATE

Signature_ typed or printad name of ragistered agent and tils ¢ applicable. (NOTE, Ragistarad Agent signature required when relnstating) .
12. QFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TTLE D T oELETE 1.7 TITLE [ 1 change [T Addition
NAME KIM, SO0 KYUNG 1,2 NAME
streeT ADDRESS | 1764 NW 20 STREET 1.3 STREET ADDRESS
GITY-8T-2IF MIAM' Fi 33142 - 14 CITY-57-7IP )
THLE [_J DELETE 21TME [ change [T Addition
MAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51-2IP )
TILE || DELETE 31TMLE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 34.COY-3T-ZP .
THLE L1 DELETE 43 TILE “ I Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-21P 44 CTY-§7-2P )
THILE [T oEeTe 51 TILE [CI Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-81-21P .
TITLE LT DELETE 6.1 TILE ] Change [ Additicn
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
oY -S1-21P 6.4 CITY-$T-2IP

14, | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address. y

SIGNATURE: T URE REQUI xl 77 B8 siaek) Ence

INTED NAME OF SIGNING OFFICER OR DIRECTS, Cata Dhzfne Phdng ¥ 90203345

CR2E034 (10/97)



