2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am!

*

e Secretary of State .
SHALLOM JEWELRY, INC. 05-13-2002 90178 024 ***150.00 E
Principal Place of Businass Mailing Address
6247 INDIAN FOREST CR 1206 S DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
[2oC . Divie HwY 208 5. Diaje.  HY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lalke.  lord,, FL :
City & State City & State ] 4, FEI Number Applied For
Lialce LonEl ] - 650949794 Not Applicable
2i Count Zi Countr » ‘ iti
g 22 ‘f@ i P A34Lo Y §. Certificate of Stalus Desired O gg'gfqﬁf:c"t'onél =
3 . 6. Name and Address of.Current Reglstered:Agentr=—=———= S — =7 Name and Address of New Registered Agent
T - Name . ~
HWANG, ESTHER A Hopng, Esmee A
! Street Address {P.O. Box Number is Not Acceptable)
6249 INDIAN FOREST CR
LAKE WORTH FL 33460 3Moo MAR  PLAG  ®2oE
City Zip Cod
BoYTer)  BeAcH FL | “° 7" %24a¢
8:‘.;_.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- {18f0a~
SIGNATURE ?,.0 MU/L)MVL aall
» Signature, typed or printed name of registerad ag@and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. . | - " N . " - .
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O
N Trust Fund Centribution. Added to Fees
(Ses criteria. on back) (%] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O velste TITLE X Change  [[] Addition §
NAME HWANG, ESTHER NAME &
e AR
sweer aoress | 6247 INDIAN FOREST CR stheET aporess | 2lee MR PnRe §
CITY-ST-2P LAKE WORTH FL 33463 mv-szP | BovaTory  BEMen  , Fu 33436 uNJ
o
TILE VPSD [ Detete TITLE (A Change [ Addition | G
FiAME HWANG, BEOM SEOK NAME Ao MAR  PrAce w208
sTReeT ADDRESS | 6247 INDIAN FOREST CR STREET ADDRESS
emv-st-ze | LAKE WORTH FL 33463 CITY-ST-2IP Pefotery  Bencn, P 33434
B LT -VFU‘_#-“_&_-___— = ‘—‘__‘m_[ieete “THLE === [ Thange ATHToR | =
NAME PARK, JEONG KEE NAME
STREET ADDRESS | 1470 SW 101 TERRACE APT. 207 ' STREET ADDRESS
CITy-S5T-71P PEMBROKE PINES FL 33025 ' cimy-5T-21P
THLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
Ime [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LN S I i A Y ) -
SIGNATURE: ___ Sledzn i fiia-AEQUIRED LH IS e 541y 133-346%
SIGNATURE AND TYPED OR FRINTED NAM‘Q'F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



