FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P98000085231

1. Corporation Name

FASHION TRAFFIC, INC.

ORGSR

Principal Plaze of Business Mailing Address
390 NW 27Tk STREET 390 NW Z7TH STREET
MiIAMI FL 33127 MIAMI FL 33127
DG NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] |26] 6 - OF 68548 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
k r—) P 5. Certifcale of Status Desired o $8 73 Add.monal
El 27 Fee Reguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay e
—2;| —2?[ Trust F ind Contribution Added o Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
24 [2?) 5—, ,m Person if Property Tax. Yas [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent i
81| Name !
CHONG, EDW 82| Street A PO. B ber is Not Acceptabl
t Q. N i 1
290 NW 27TH STREET treet Address ( ox Number is Not Acceptable)
MIAMI FL 33127 &
84| City F L 85| Zip Code

11. Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florida Statu ‘es, the above-named ccrporation submits this statement for the purpose 3f changing its r 2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of ¢irectors. } hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligaliins of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, ypsd or printed na ne of registerad agent and ille f appicable {NOT . Registerad Agent signature req ired whear eimsiating) DATE =

12. OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 [22]

TILE D [J DELETE 11TTLE [Jchange [ Addition E

NAME CHONG, EDWARD L2NANE 3

sweeTaopress| 390 NW 27TH STREET 13 STREET ADDRESS &

CITY-ST-ZP MIAMI FL 33127 14 GITY-5T-2P &

TTLE D {1 DELETE 24 TILE ClChange [ Addition | <

NAME CHONG, HYON Hul ZINAME

streeranore ss| 390 NW 27TH STREET 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 2 4CITY-5T-2P

TIME [} DELETE 3ATE [CIChange [ Adition

NAME 32NAME |

STREFT AODRY $3 23 STREET ADORESS ;

CITY-ST-ZPP 34, CITY-ST-ZIP 5

TILE (1 DELETE 41TIME [lcChange [ Addition

NAME 4 2NANE

STREET ADDRI 58 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE ] DELETE 5.1 TTLE [Change [ Addition

NAME 52 NAME

STREET ADDR 388 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME U] DELETE §1TILE [Change [ Addition

NAME 62 NAME

STREETADDRISS 63 STREET ADPRESS

CITY-ST-ZIP 64 CMY-5T-ZIP

14. | heredy certify that the informition supplied wih this filing does not qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indica‘ed on this annual report or supplementa annual report is true and ac:curate and that my signature shall have 11e same legal effect as if made « nder vath; that am an
officer or director of the corpor ation or the rece.ver or irustee empowered ¢ execute this report as st quired by Chaper 607, Florida Statules; and thzt my name appe:ars in
Block 12 or Block 13 if changed, or on ent with an address, wjir alflgther like empowered

SIGNATURE:

(3S) S -SF3

SIGNATURE AMD ED O PRINTED MAME OF SIGNING OFFIC ZR OR DIRECTCR Date Daytime Phone #




