[ e — —— - ~ - . -1 - -l Name - -

/ FILED
2003 FOR PROFIT CORPORATIO Sgp 04,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / 3 09-04-2003 90059 026 ***550.00

FASHION VILLAGE, INC. b

Principal Place of Business Mailing Address

525 N.W, 27TH STREET 525 NW. 27TH STREET

MIAMI FL 33127 MIAM FL 33127

2. Principal Place of Business 3. Mailing Acdress Hll"l" m "”l ||||I ||"| II”I I|” I’I” Ill” I"l”‘l" |||” ||I|| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0264 196 Not Applicable

P Country dip Country 5. Cerlificate of Status Desired [ gg;g?q L':fgj“i""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KOPROWSKI, PAUL A
10031 PINES BLVD., #224

Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} - DATE
FILE NOW!I! FEE IS $550.00
- 9. Eiecticn Carnpaign Financin
After Se.ptember 10,2003 Fee will be $750.00 Trust Fund Co?]trigbution " O fdsdlefc’gol\gzzsla °
Make Check Payable to Florida Department of State '
10. + OFFICERS ANDC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e > PD 1 Delste THLE J Change [ Adaition
NAME LEE, EUN SO0K NAME
STReeT ADDAESS | 2600 S.W. 85TH AVENUE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 CITY-8T-2IP
TILE SD 1 Delete TITLE [ Change [ Addition
NAME LEE, WOOQ HO NAME
STREET ADDRESS | 2600 S.W. 85TH AVENUE : STREET ADDRESS
CITY-ST-2iP DAVIE FL 3332 CITY-ST-2IP
me - e e i . Ooeete-.-. - f e - L~} -0 L - B - (7] Change - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ SIZEATURERIOQUIRZD - QA) 0>

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OOR DIRECTOR Mata Navtirne Bhnna &

[ L V]

CR2E034 {4/03)



