. 2. Principai Place of Business 3. Mailing Address T ”""m "”Il

DOCUMENT # P97000079544 Feb 26%16(];101)8:00 am

MISSION JEWELRY, INC. Secretary of State

02-26-2000 90054 029 ***150.00

Principal Place of Business Mailing Address
1315 NW. 40TH AVE. 1315 NW. 40TH AVE.
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5803

U AL~

Suite, Apt. #, etc. ’ T sulte, Apt. # ete. DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 8. FEINumbe! gy Apptied For
779939 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
l e Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHN’ EUI DONG Street Address (P.O. Box Number is Not Acceptable)
1315 N.W. 40TH AVE.
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
N Signature, typed o printed name of registered agent and title if appli.cabla (NOTE: Regpsterad Agenl signatura raquired when reinstating) DATE
g oot osstor % | Aor MaY 10000 Feowil be $ss000 | 1> ESCInCamosn Frarciig - 5,00 oy e
= ) ’ N Trust Fund Contribution. O Added to Fees
(See criterta on back) Make Check Payable to Department of State
1.0 - 77w L0t OFFICERS AND DIRECTORS K I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME AHN, EUI DONG . . : NAME
streeTapoRess | 1315 NW. 40TH AVE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33313 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
“TLE I i - T'oikte me T T ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CIT¢-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aftachment with an address, with all other like empowered.

NS /7 4{4\,*- Tl : . - - ~
SIGNATURE: - Gt Mﬁ/# e, x afasfov  AQ-rF3-28T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dale Daytime Phane #

CR2E034 (9/99)



