1/19/00-90120-023-$150.00-$150.00

13.  heraby certl

that the infermation sup
indicatad on this report or supplemental repott is trug an

plied with this filing doe:
acc

changed, of on an attashment with an address, with all other like empowered.

SIGNATURE:

urate and that my signature shall have the sama legal e

SENATURE ZOUIRED

s not qualify for the exemption stated in Section 1 19.0?%’3)6). Florida Statutes. | further certify that the information

ect as if made under oath; that 1 am an officer or director
of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

ofco)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhono #

]
DUVCUNMENIT F FPYYUUUUD TUUY 4 - FILED
1. Entity Nameg
Apr 24, 2000 8:00 am
NEW FASHION, INC. eereta of State
. 01-19-200 Hokak .
Principel Place of Business ~ I - Malling Acdress 090120023 150.00
B11 10TH ST EAST 611 10TH 8T EAST
PALMETTO FL, 3421 PALMETTO FL 34221-4013
Sulte, ApL. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ty & State City & State 4. FEI Number - - Appled For |
Ly —C9 26 42, & [TnotAppieabie
Zp Couotey p Cauntry - ! $8.75 asitional
5, Certificate of Status Desired || Peo Required
R ~ G, Nama and Addrasa of Current Registared Agent - PO R . —7.. Name.and. Address of New Reglsterad Agent .
Name
SUH, SOON HEE .
Street Address (P.O. Box Number is Not Acceptable)
611 10TH ST EAST
PALMETTO F 34221
City FL | ZeCode
8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of panted nam of registered agend and tia i applicabla ENQTE: Registered Agen: signalure requlred whan reinstating) DATE
.5,9. This corperation is eligible to satisfy its Intangible/ FILE NOW!!! FEE IS $150.00 10 Etection Campaign Financi
Tax fing requirement and elecis 10 0o 50, G/ Ater MAY 1, 2000 Feo will be $550.00 - | ' Lo SRR tmnena ) $5.00 vay oo
{See criraria on pack) Make Check Payable to Deparirment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TTLE D [ pelete TILE [ Change  [J Acdiion | &
NANE SUH, SOON HEE NAME 1-5)
stmeeraporess | 611 10TH ST EAST STREET AGDRESS §
GIrY-ST- 2P PALMETTO FL 34221 CITY-ST-2IP §
TITLE 7 Delete TILE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-ST-ZIP
~TLE-  « —a ——— e - w——[lpglgtge~> J-TRE . ] o~ - —wmtm e oy = «~ . [} Change- [} Addition |.
NAME MAME
STAEET ADBRESS STREET ADDRESS
Gne-g1- 28 COY-5T-Up
TImE (] Delete TITLE Clokenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-ST. 78 CITY-$7-21p
TiE O petete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TITLE () Detete TITLE {Tchange [ Additian
HANME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-21P |



