'—_“

FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

1 Secretary of State

DOCUMENT #

1. Entity Name

TOPWIN SHOES, INC.

P97000074649

01-21-2003 90100 035 ***150.00

Principal Place of Business Mailing Address
276 NW. 26 ST. 276 NW. 26 ST.
MIAM) FL 33127 MIAMI FL 327

2, Principal Place of Busingss

3. Mailing Address

O

Suils, ApL, #, tc.

Suite, Apt. #, elc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For
65—0776794 Nol Applicable
Zip Country Zip Country ‘ ! $8.75 adduional
I — .= r L : .- |BuCendicats of Staws Desed 3 Fee Required _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— N PSP 5 G| MName L e ——— e
KUO, YUNG Street Address (P.Q. Box Number is Not Acceplable)
2716 NW 26 SE
MIAMI FL 33127
‘ City FL 2ip Code
8. The above namest entity submils this statemenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. - : .

SIGNATURE

wmwmummdwmmmnWM.

(NGTE: Regatarad Agem signature naquinsd when remnsiating}

CATE

FILE NOWIl! FEE iS $150.00
After May 1, 2003 Fee wilf be $550.00

8. Blection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
miTLE D [ Detete e Dl change [ Addition | &
NAME YUNG, KUO HAME =)
STREET ARESs | 276 NW 28 ST STREET ADDRESS "g
oTY-ST.29 MIAMI FL 33127 GITY-51-ZP g
me (7 Geleta - TILE [change 3 Addition g
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-1. 2P i N CITY-ST- 2P A ) . __ R
TINE [T Delete TIMLE [JChange [ Addition
B S C e e NAME e

STREET ADDRESS STREET ADDRESS
CIryY-51- 21 CITY-ST-2P .
TME O Deiete me {Ichangs [ Adtition
NAME NAME

. SIREET ADDRESS STREET ADDRESS
CITY-57- 20 CIRY-ST-2P
TTLE [ etets TILE [] Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §7-21P CITY-ST-2P
nILE O peete e O cCheange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CirY-ST-2P -4 CTY-ST-2P .

indicated on ihis report or supplemantal

report is true an,
of the corporation o the receiver or trustea empowered to exacu

te this report as required by C

12. | hereby certi that the information sup?lled wilh this fiIing does not qugl::]y for the examption ;Italed In Secticn 119.07(3)¢1), Florida Statutes. i turther certify that the information
accurate and that my signature sh

have the same legal e
hapter 607, Florida Stalutes: and that my name appeers in Block 10 or Block 11 if

changed. or on an aflachment with an adidress, with all other like

empowaered.

SIGNATURE HE@UHREDM /\Q

ect as if made under oath; that | am an officer or dlrector

Jn\?

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR IXRECTOR u

[ g Cato Dayima Phone #




