2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013474 Apr 27,2001 8:00 am
" EASHION Q. INC. S ecretary of State

04-27-2001 90252 009 ***150.00

Principal Place of Business Maiting Address

18200 NW 27TH AVENUE 6900 SW BBTH ST

#54-55 A-40t TV M ey
MIAMI FL 33056 MIAMH FE 33156

I

i

A

2. Principal Place of Business 3. Mailing Address H"”"I “I ‘l””
10680 WASHINGTON ST

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 202
City & State City & State w2 . . —u | 4 FEI Number 65.089484 Applied For
PtM BRO KE ?iNE\S.FL 0 Mol Applicabla
&k
Zip Country Zip Country . $8 75 Additional
¢ + : L]
33(})5 us 5. Certificate of Status Desired ] Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIM, MIN HWAN Street Add £.0. Box Nurrber is Not Acceplabic)
ree aress . BOX Der s t ceplabic
18200 NW 27TH AVENUE © ( . prAcoep
#54-55
MIAMI FL 33056
City 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 M;%”‘“ m"‘ 4/ 7/o/

Sqne.lurc" lypec or grinic0 nane of regisieres agent anc wie il applicatie (MOTE: Fogistsras Agers signature requirec when reinsialing) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOWI FEE IS §150.00 - ) )
10. Election Campaign Fi cin
Tax filing requirement and elgcts to do so. After MAY 1, 2007 Faz will be 5550.00 *rustlFrlndag;nt:i;‘;uti;:m 9 | fgje{zg I\QZSQSBS
b . R . : t ‘ 0
{See criteria on back) 0 Wake Chacl Payabiz to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PD [ Delets TTLE [ Change [ Acditio-
NAME KIM, HYUN DUL NAME
STREET s0ORESS | 6900 SW 88TH ST. #A-401 STREET ADDRESS
ITY-5T-2P MIAMI FL 33156 CilY-§7-71P
TITLE S0 [ Delete TT.E [ Change (7] Additian
HAME KIM, MIN KWAN NANE
STREET AD0RSSS | GO00 SW 88TH ST. #A-401 STREET ADDRESS
CITy-87-21P MIAMI FL 33156 CITY-S1-2IP
TLE [ Deiete TITLE [ Changs [ Additio>
NAME NARGE
STAEED ADDRESS STREET ADDAESS
CITY-ST-ZIP LRY-ST-71P
ML [ etste TILE (] Charge (3 Adgitios
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITy-T-21P
TiTLE [ Delete TITLE [ Charge [ Adgition
NAME, HARE "
STREET ADDRLSS STREET ADDRESS
CITY-ST-2if CITY-51-4F
TITLE [ Delete TITLE {J Crange [ Adctien
NEME ‘ NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify tnat the infarmaticn
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 calh; that | am an officer or director
of the corporation or the receiver or trustec empowered o exgcute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Block 121°
changed, aor on an attachment with an address, with all other like empowered,

e A%/w %\ :ié/f/d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Frone it

0195366

CR2ED34 (10/00)



