2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000079820 Jan 27, 2000 8:00 am

1. Entity Name

"A" FASHIONS, INC. | Secretary of State

01-27-2000 90023 045 ***150.00

Principal Place of Business Mailing Address
A FASHION INC. 521 E. MT. VERNON DR.
2611 NW. 5TH AVE. PLANTATION FL 33325-3620
MIAMI FL 33127
uuluyab
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 886 1 Applied For
. 7 2 Not Applicable

Zi Countr i Countr iti
P 4 Zip uniry 5, Certificate of Status Desired | $8'75 P_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ~ Name
GILMORE’ HYE SUK Street Address (P.O. Box Number is Not Acceptable)
521 E. MT. VERNON DR.
PLANTATION FL 33325
t
A
- City FL Zip Code
8.- The above named entity s:%emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
sxemmua&% 4 %GZ‘—Q
Si Ure, typad or printed name of registered agent and tille If applicabla, {NQTE Registerad Agenl signature raquired when ranstating} DATE
‘ s L ) "
9. 1h:sf.clzl2rporan_on is et|g|b|de 1? s?nffydlts Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax il g rl'aqwrement and glecls ta 40 So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See oriteria on back) i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [J Addition
NAME GILMORE, HYE SUK NAME
staeer aooress | 521 E. MT, VERNON DR STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33325 CITY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE [T Delete TITLE [J Change [ Aadition
NAME —me] Rt e et~ e ————— . NAME U P e - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-ZIP
TTLE O Detetg THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P p
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STHREET ADDRESS
CiTy-§1-2IP CITy-ST-7iP
TITLE O pekete TILE [ Change  [] Addition
1V NAME HAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ongan attachment with an address, with all other likg empowered.

SIGNATUR / o ==Hye | Suk Gilmore 1/14/00 (305)571-7141

. g o
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



