an

2/1/00-90142-009-$150.00-5150.00
. 2000 UNIFORM BUSINESS REPORT (UBR) .

¥ . \! L.
DOCUMENT # P99000006092 FILED
1. Entity Name
GALILEE FASHION INC. ' O0MAR 20 AMII: 21
REFARY GF STARE"
Principal Place of Business | Mailing Address 'ﬁg(s[ . ﬁ@@«; 20N
1113 KW 13t AVE 1113 NW 131 AVE
PEMBROKE PINES FL 33028 PEMBROKE FINES FL 33028-2738
R e IR R
Suite, Apt. #, olG. Suite, Apt_ #, elc. ) DO NOT WRITE IN THES SPACE
City & State City & S1te ' 4, FEi Number 6 o 0858._6; O3 |Appiied For
i | IMoragn e
ze Country Zio Country 5. Certifi«:?afe of Status Dz.asired O geae‘gasqmwow
6. Nama and Address of Current Reglstered Agent _ - 7. Name and Addreas of Now Registered Agent
Narne
. Soon Hui_ Lee _.
HOBAN,CHEK ___ .. _ PR e - =2 [ Syaet Address {PO7Box Nuatsorie Mot Accopiablo)r  ~ - cem—mm e . L
7355 NW 41 STREET —
MiAM! FL 33166 , 1113 N.W. 131 Avenue ;
) City“ - ' FL ! Zip Code
Jk . Pembroke Pines 33028
8. The above named entity submits ke S ent for the purpose of changing its registered oflice or registered agent, of both, inthe Stats of Florida.

-- £ .-'

SIGMNATURE i ]
onit and Utle f Bpphcadie. (NOTE: Regrsterad Agent sipnajura required when reinsialing) DArE
9. This _cprporai‘u_:}N‘s eligible to satlsfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Camp-a.'ugn Financing $5.00 way B0
Tax filing requirement and eleeis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T3 Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS N k2 T 7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
FETLE PSTD ) {1 petete MLE . 7 Ghange e
NAME LEE, SOON HU} NAME
STREETADDARESS | 1113 NW 131 AVE . STREET ADDRESS
eiry-57-21p PEMBROKE PINES FL 33028 CITY-ST-2P . )
e O elete FILE ’ O cange [0
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-28 . ' CITY-ST-2IP
me : 3 efete Donnge
NOME N ' ;
SIREET AQORESS STREET ADDRESS .
CITY-ST. 2P . - - .- - R OTSTEIR. L — - — -
TIE © Coewste TTLE' [ change [ ¢
HAME NAME
STREET AUDRESS : STREET ADORESS _ .
CITY-S1-7IP ) ory-57-2P _
TTE [ pekte TITLE : [ Crange  [J Addition
NAME . NME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIFY-§7-2P
TILE 7 Detete TIRLE [Jchange [ Addition
NAME ' . B
SIREEF ADDRESS . STREET ADDRESS KE
Y- 55T ‘ oY -ST- 2P :

13. | hereby cerlity thal the information Supplied with this filing does not quality for the exemption staled in Section 119.07{3)1), Figrida Statutes. ) further certity that the Information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ot the corporation of the receiver or trustes empowergd 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgrd 't I other like empowered.

JURESS60ni Hui Lee 1/14/00 (305)572-0802

T

ra
PRINTED ""7 OF SIGNING OFFICER OR DHRECTOR Date Taytime Phone #

SIGNATURE:




