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" 2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

04-07-2003 90148 047 ***150.00

4

DOCUMENT # P97000091212

1. Entity Name
TRISTAR TEXTILE, INC.

R)
e R

O g 1

Principal Place of Business Mailing Addrass
6157 NW 167 ST 6157 NW 167 ST

STE F10 STE F10

MIAM] LAKES FL 33015 MIAMI LAKES FL 33015
us Us

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, atc. Suite, Apt 4, etc. [J CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FE) Number 65 0289 ’3 4 Applied For
: ] Not Applicapie
Zip Country Zo Country - $6.75 additonal
5, Cerlificate ol Status Desired 0 Fes Required
5. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
e e e o o Name . _
| -—CHO, SANDY.H oo = — Sireet Addresa (PO, Box Number is Not Accepiabla) N
2750 NW 3RD AVE. 49 »
MIAM! FL 33127
City FL TZip Code

the obligations of registerad agent.

”

8. The abava named antity submits this statement for the purpose of changing its registered affice o registersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signatura, typed of pantsd name of registaed 1gent and 89 ¥ applicabla, (NOTE: Regaured Ager 5i Mired whan renstaing) DATE
A ;:L:a:?wzgga Fg:;'ﬁs?sgg 00 - #. Election Campaign Financing $5.00 may pe
Make Check Payab'h to Fl:ul 1da Deplﬂm;'n of Staﬂ; _ N -~ Tn.:s} Fund Contribution. Added to Fees
10. " OFFIGERS AND DIRECTORS 1, ADOITIONS/ CHANGES TO OFFICERS AND DIBECTORS N 11 _
TmE PD ) petytn me FP ‘fun u d Change [ Aduilion g
HANE JEONG, YUN U NAME [Feorul-/ - ] =
smeersooress | 605 N W.167TH ST. SUTE#D-8 eriootss [pegey west gath b, Suitedl 2 3
orv-st-ze | MIAMIE LAKES FL 33015 ciTy-51-2¢ Hiale , FL- 330l 6
o Cowiion | 3
TnE S0 1 Oetete TE M Change  [J Addition .3
we | JEONG, CHONG M e , hv;}g' " e 2
steptooeess | 6095 NW. 167TH ST. SUITE #D-6 smeetoess 252 B weed 8411 st Suited 2-
crv-si-2¢, | MIAMI LAKES FL 33015 ovsizz | ~Hraleah , Fu 33015
TME O oelate e [ Change  [J Addition
_RANE " L RAME
STREEY ADORESS STREET AGDRESS
CITY.S1- 2719 CITY-5T-2P
TRE . . N Y TITLE . - e [ Chenge ] Addition-
NAME = B i e — ~— MAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IF CITY-ST-2P v
e £ Detete TME [dcChange [ Addition |.
HAME NAME
STREET ADORESS STREET ADDRESS
| ov-seap _ OITY-ST.2P
e ST = g —— AN | —
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-2P

indicaled on thi
of the corporation of the receiver or trusteo empowered to execute this report
changed, of on an attachment with an address, with 3 other Tke empowered

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not gualify for the examption Stated in Section 1190?&3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

C205)23) ~ 118D

ﬁ/%ﬁs )

o L/ Daptirne Phone #




