.- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091212

1. Entity Name

TRISTAR

TEXTRE, INC.

Principal Place of Business

6157 NW 167 ST

STE F-10

MIAMI LAKES FL 33015

us

STE F-10
us

Mailing Address
6157 NW 167 ST

MIAMI LAKES FL 33015-4361

2. Principal Place of Business

3. Mailing Address

UM

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90187 019 ***150.00

JIN

SPACE

City & State City & State 4, FEI Number Applied For
65-0289434 Not Applicable
ae Country ap Country 5. Certificate of Status Desired O ?g'gg]lﬁse‘ﬂﬁo"al
~ " "6."Nemeand Address ot Current Registered-Agent~ "~ —— e 7._Nams.and Addiress of Now Registered Agent _ 3
Name
CHO, SANDY H Street Address (P.O. Box Number is Not Acceptable)
2750 NW 3RD AVE. #9
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable {NOTE' Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o :
. : ) 10. Efection Campaign Financin
Tax filing requirement and slects to do s. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 fggﬂoﬁzfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 PD 1 Delete TITLE PP NG Ya (N U O change L Additien
NAME JEONG, YUN U NAME JEO N&r . W of
STREET ALDRESS | 9762 NW 49TH TERR smeeranoness | SHG N W/ 113
om-sT-2e | MIAMI FL 33178 / CITY-§1-2P Miami , FL- 33 /78
TILE SD W Derete TILE <SP B change [ Addition
NAM | TEONG , cHONG, M.
k JEONG, CHONG M NAME W 113 +h a—f
STREET ACDRESS | 9762 NW 49TH TERR seraovness | G5 N
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP Miami . FL, 23178
“TLE —— —{ — - Delsts- THLE . o (7] Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-21P
TILE [ Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TILE 1 Delete TITLE [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 directer
of the corporation ar the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DI R e
I

At

Sl d e M

s 2—/»5’ / ov _ (305)b:4-1900

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #

[P |

CR2E034 (9/99)



