FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000040678 3RS 05-06-2003 90049 021 ***150.00
1 ﬁgw Name
THE WAY. FASHIONS INC.
Principal Place of Business Malling Adoress
5407 WOODLANDS BLVD. 5407 WOODLANDS BLVD.
TAMARAC, FL 33319 US TAMARAC, FLL 33319 U5
e s < e =R O L A S0
.
SUIEAPL 8, . Suite, Apt. 8. éic. © [J CHECK HERE IF MAKING CHANGES
City aéﬁse City & State . 4, FEI Number Applied For
65-0485811 Not Applicable
Zip Country Zip Courtry . .79 Additonal
5. Cortficate of Stalus Degired [ %mquj mdm"
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
N
KIM, JUNGOH ame
5407 WOODLANDS BLVD. "~ - "~ -+ | SveetAddmss(F.0. Box Number I Not Acceptaiie] — - -1 -
TAMARAC, FL 33319 )
City Zip Code
» FL |*

8. The abowe narmed entity Submits this statément for the purpose of changing its rgglsl-emd office or refisierad a0ent, or bolh in the State of Flodda. | am familiar wnh and accept

the obligations of regisierad agenL a -
SIGNATURE % //’_ qu_t’) ‘f\ M‘I Y Ow'y\ ey’ ,',d Zﬂi T
‘ L intlating) DAY

Sigratund, tppd ot prinited nama Of Wtk st ama! L 7 2 iCA%, (NOTE: Ao
9. Election Campaign Financing $5.00 May Be
Trust Funa Conrinunon. O  AddedtoFoes -
: ) 11. ADDITIONSICHANGES TQ OFRICERS AND DIRECTORS IN 11

LTS PSD O peiere e {JGhge [ Additon
NAME JUNGOH, Kim NAME .
steer anneess | 407 WOODLANDS BLVD SIREET ADDRESS

Crry-s1-29 TAMARAC, FL 33319 LTe-51-2P

6 13 [ velete 0LE O Change [ Addifion
NANE N ‘

STREET ADDHESS STREET RODRESS

CITY-S1-2P oy-51-29

e [ Deiete me [Crnge [ Addban
WANE NAME

STREET ADDRESS SYREEN ADDRESS

Cv-5x-2P &Y-S1-nF

TE LSt - - © Hlpeee -} wme - -~ [JChange [ Addition
WAWE : WANE

STREET ADDRESS STREET ABDRESS

criy-s1-29 cirve-51-21p ‘

1me [ pelete 0LE CliCrange [ Addition
NANE HANE

SEREEY ALNHESS STHEET ADDRESS

CIv-st-2p ‘ otv-51-2IP

YME [ peiese me {Jthange  [J Addition
HAME HANE

STAEETADDFESS STAEET ADIESS

GIv-51-2p ’ - Cv-gh -2

12. | hereby certify that the information supplied with this filtng coes not quality for the exemption stated in Secbon 119.07(3Xi), Forida Statutes. | further certify that the information
indicaled on this repor or supplemental report 1S true and accurale and thal my signalure shall have the sama legal t as |l made under vath; that | am an oflicer of direclor
of the corpuration or the receiver or fruglee empowered 1o exacule Ihis report a3 required by Ghapter 607, Florda Statutes: and that my name eppears In Block 10 or Block 13 if
chmged or on an aftachrient with an address, wih al olher ilke empowered;

SIGNATURE: __C/ ="/ Vo Janoln Vinn Aslos (95435 ’W*c“

PRINTED NARIE OF SIGNING OFFICER OR OIRECTON Pirytima Prona s

CRZED34 (16/02)



