2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P97000091212

1. Enlity Name

TRISTAR TEXTILE, INC.

Principal Place of Business

6157 NW 167 ST

STE F10

MIAMI LAKES FL 33015

us

STE F10
us

Mailing Address
6157 NW 167 ST

MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

I

I

Suile, Apt. #, etc.

Suite, Apl. #, etc.

D

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90149 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650 Applied For
289434 Not Applicable
Zi Count Zj iti
° uniry P Couniry 5. Certificate of Status Desired [} $8'75 Add't'c’"al
Fee Requirad
6. Name and Address of Current Registered Agent e— 7. Name and Address of New Registered Agent
’ Name C
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 ils registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
* Taxing rurernang oc 0 daso. " | atorMAY 12001 Fee wil possgboo | ' LOCIEn Carnan Francig - $5.00 way 5o
ax iHing requl elects ’ er ’ ee will be : Trust Fund Centribution, Added to Fees

(See criteria on back)

W

Make Cheek Payable to Department of State

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(1), Florida 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 director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

SIGNATURE:

e

ther like empowered.

l/rfi/ol

(%06 )bob—66 50

SIGWATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Cate D

aytime Phona #

W I

CR2E034 (10/00)

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME JEONG, YUN U NAME
STREET ADDRESS | 5115 NW 113TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE sD O belete TITLE [ change [ Addition
NAME JEONG, CHONG M NAME
STREET ABDRESS | 5115 NW 113TH CT STREET ADDRESS
CITY-5T-ZIF M'AMI FL 33178 CITY-5T-2IP
STALE - v oot 2 e 2 s e e ] Delele e s TTLE e e - L - ~im e .- C1Change [ Addition . .
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



