2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034463 Jan 30, 2001 8:00 am
- e Secretary of State
UNIS FASHION INC.
01-30-2001 90086 014 ***150.00
Principal Place of Business Mailing Address
2037 NW. 20 STREET 2037 NW. 20 STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650746600 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG. HEA PAE YOlll'lg Hea PAE
Street Address (P.O. Box Number is Not Acceptabie)
2037 NW 20 ST 2226 N. W. 170 Ave.
MIAMI FL 33125
City Zip Code
Pembroke Pines FL 393028
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATER %/ %{, Young hee Pae, President 1/15/01
Signatura, ty#r printec yne of ragistered age#nd title if applicable, {NOTE: Registered Agent signalure required when reinstaling) DATE
7
9. ihlsfﬁf:rporathn is efltglmg tcl) sa:t\stfycljts Intangible Fl:-nE NOW!H! F;:E-E iS.il$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Furd Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE Po1D [ Delete e R/Ghange [] Agdition
NAME PAE HEA, YOUNG NAME
strect aooness | 2451 BRICKELL AVE #10M sresTaonress | 2226 N.W., 170 Ave,
CITY-ST-2P MIAMI FL 33129 CITY-5T-7IP Pembroke Pines, FL 33028
TnE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIF
TITLE [ Datete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby cerlity that the information supplied with-this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 or the receiver or frugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with gefaddress, with all giher like empowered.
SIGNATURE % / /o %t& Young Hee Pae, Pres. 1/15/01 (305)326-7300
N SIGNWHE AND TVED OR PRITED NAME %IGNING QFRACER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)




