2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014303

1. Entity Name

LEGEND OF JEWELRY, INC.

[

Principal Place of Business

3015 NW 79TH STREET
#F 6970
MIAMI FL 33147

Mailing Address

11940 SW 12TH ST
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90366 036 ***150.00

R

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 65‘089 4502 Appliad For
Net Applicable |,
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
e - - ] Fee Required
ST 6. Name and Address of Ciirrent Registered Agent<"—>—""—— ~“ 7|7~ ™ '~ 7. Name and Address of New Registered Agent e
Name
CHO, SANDY H
’ Street Addrass {P.O. Box Number is Not Acceptabla}
3015 NW 79TH STREET
#F 60-70
MIAMI FL 33147 :
City FL Zip Code
8. The abeve named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. [T A . "
9. I_hlsfcl;l‘grporatpn is elltglbls 1c‘) se:tlstfyclits Intangible FI:.nE NOW!I! FFEE |S. $150.00 . 10. Elsction Campalgn Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State o

1. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TLE PSD O Delete TILe [ change [ Additon | 8

RAME KIM, YOUNG KU g NAME =]

STREET ADDRESS | 3015 NW 79TH STREET STREET ADDRESS s

CiTY-ST-2IP MIAMI EL 33147 CITY-5T- 2P &
o

TITLE VTS [ pelete TILE O Change  (J Addition | £5

NAME YOUNG-NAN, BRENTON NAME

STREET ADDRESS | $9940 SW 12TH ST STREET AODRESS

GITy-51-2F PEMBROKE PINES FL 33025 CiTy-ST1-2P

TIME 3 oelete g o e = wee—eo-[FChange [ Aduition |- <

HAME L e Tl T TN naMe -

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE Oetee R TmE [ change [ Addition

NAME - NAME

STREET ADDRESS N STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE N O oelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

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. " 1
my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
of the corporation ot the receiver or trustee empowered to execute this report as required by C

changed, or an an attachment with an address,‘%l‘ither Iik%
AN
SIGNATURE: %“ /

hapter 607,

| further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/\ /7\ ¢/ 305){9/ _9('7'55

SIGUATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥




