2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083834 May 21, 2000 8:00 am

1. Entiy Narme Secretary of State

SHALLOM JEWELRY, INC. 05-21-2000 90001 024 ***150.00
Principal Place of Business Mailing Address
5435 N, DIXJE HWY. 2425 N DIXIE HWY.
: 87 WORTH FL 30460 LAKE WORTH FL 33460-6252

H

|

2. Principal Place cf Business

[206 S Dikje HLO‘;\(: * M[Togéddrefis_ Dice.  Huod H“""“I”n

JU

Suite, Apt. #, etc. Suite, Apt. #, atc. hd 00 NOT WRITE IN THIS SPACE \
Lake Ucth, T 33%o0| (ake  Weorth SR
_City&State . - ——City &-State - TT T | 4 FEI Number Applied For
FlL- QG - O‘M.q:[c?l-k Not Applicable
Zip ‘ Country’ Zip Country o . $8.75 additional
‘ a?’ l‘ ; o 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
_ Ren, HYN AH
RA= HYUN AH i o Street Address (P.Q. Box Number is Not Acceptable) ~
2425 N. DIXE HWY. .~ > . {206 =. 1D1A1Ee Wi
LAKE WORTH FL 33460 - . 3348
. Lake toorth, T o)
oL Co e City FL Zip Code

8. The above named 'er;fitylsubmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Ty L-31— DO
SIGNATURE \-ﬁ,tum./ﬂr\

Signature, typed or printﬁ name of registered agent and title If apphicable. {NOTE. Registered Agenl signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 o ! - . .
" Tax filingprequireﬁﬁent%nd elects toydo 50. ° T “AfteF MAY1, 2000 Fee wi]lsi); 95"?,’6'36 e ° -?ec“gn 2381 pa:g; Financing O $5.00 h;ay Be
(See criterla on back) (E/ Make Check Payable to Department of State fust Fund entribetian Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiILE [J thange [ Addition
NAME RA, HYUN AH NAME
sTrEET A0DRESS | 1470 SW 101 TERRACE APT. 207 STREET ADDRESS
CiY-ST-2IP PEMBROKE PINES FL 33025 GITY-8T-2F
e VPSD O Delete ILE Ol Changs [ Addition
wwe - | HWANG, BEOM SEOK NAME
sTreer aporess©) 1470 SW 101 TERRACE APT. 207 STREET ADDRESS
crv-s1-2e | PEMBROKE PINES FL 33025 CITY-ST-2P
mLE VPD I Delete TIME [ change [ Addition
NAME PARK, JEONG KEE NAME
sTREET ADORESS | 1470 SW 101 TERRACE APT. 207 STREET ADDRESS
CIvy-ST-Zp PEMBROKE PINES FL 33025 ciry-§T-2P .
TILE 3 Delete TLE g O charge [ Addition
CNAME 7T [ s o memmete— e e o NAME I
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME ) ; PRI '
STREET ADDRESS STAEET ADDRESS ' C
CIY-5T-2P CITY-ST-2P
TMNE" - T D oelete * TITLE [0 change  [J Addition
NAME! < IEEEEES NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

13. | hereby certify that the Information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated.on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
.of the corporation’orihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

T00 7 CHYon e R A>lmbo At —Eb| -go4s
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phono #

SIGNATURE:

CR2E034 {9/99)



