2002 .leIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2002 8:00 am
DOCUMENT # - S52306 L/ ecretary of State
1. Entity Namei . ~° 7 5 L0 =
FASHION V"..LAGE. INC. / 09-17-2002 90105 018 550.00
Principal Place of Business ) Mailing Address . .
525 NW. 27TH STREET 525 NW. 27TH STREET - _
MIAMI FL 33127 MIAM! FL 33127 = )
I — GRS RN A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 660264196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—eree-m— 776 Name and -Address of Current Reglstered Agent— te T 7. Narne and Address of New Registered Agent-- -
Name
KOPROWSKI, PAUL A Street Address (P.O, Box Nurmber is Not Acceptable)
10031 PINES BLVD., #224
PEMBROKE PINES FL 33024

City FL Zip Code

Ll

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Gt el x_S‘ignalura‘ typed or printad name of registered agent and litle if appficable. - v (NOTE: Registered Agent signature raquired when reinslating} DATE
PRI DS T s : ™ " |
9. This corportation s ‘eligible to satisfy its Intangible + « FILE NOWilt FEE IS $550.00 ) - )
10. Election Campaign Financin
Tax filing requiremant and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:nlr?bution g 0 fgﬁ%ﬁi’ége
(See criteria on back) E‘\ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
REGHYIN| POE G 7 Detete e [ Change L] Adeiion
NAME LEE, EUN SOCK NAME
STREET ADDRESS | 2600 S.W. 85TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TILE sD [ Delete TILE [ Change [T Addition
NAME LEE, WOO HO HAME
STREET ADDRESS | 2600 S.W. 85TH AVENUE STREET ADDRESS
CITY-8T7-2P DAV'E FL 33328 CITY-§T-2IP
TymE T T O Delete TMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IF
TILE O E)eme TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TILE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TE [] Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee bmpowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yithfan addiess, with all other like empowered.

SIGNATURE: AEQUIREDSTA=ARY 7//01/ o). / 305) &%~ fos/

EWAfURE AND fED OA PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Oaytime Phone #
'Y F Y . PR e

[V E TR T V)

v

CR2E034 (4/02)



