2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # V01499 Secretary of State

1. Entity Name 01-27-2003 90339 011 ***150.00
C & B FASHION INC.

1t

Principal Place of Business Mailing Address
2775 N W 5TH AVE 2775 N W 5TH AVE - veuveams~-
MIAM! FL 33127 MIAMI FL 33127

it

2 Prlncrpal Place of Busrness

R ————— 1171

Suite, Apt. #, atc. Suite, Apt. #, elc. [ CRECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0301457 Not Applicable
2P Country “ip Country 5. Certificate of Status Desired O ?sae-gesdtﬁ:j:cilﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIK' SAM KYU ~ Street Address (P.O. Box Number is Nt;t Acceptable)

13305 N. W. 11 PLACE

SUNRISE 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 famitiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ‘ o
9, Election C Fi
After May 1, 2003 Foe will be $550.00 oo fond oo 85,00 My 20
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PD [ Delete TIMLE [JChange  [J Addition
NAME BAIK, SAM KYU NAME
staeet aboaess | 13308 NW. 11 PLACE STREET ADDRESS
crv-sr-ze | SUNRISE FL 33024 CITY-ST-2IP
TILE STD 3 Delete TITLE Ochange 7 Addition
NAME BAIK, CHANG SOOK NAME
streeT aopRess | 13305 N.W. 11 PLACE STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33024 CATY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete . TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fgmfhe exemption slated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl ig true and accyrate and { y signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee e I e’Oﬁ as reqwred by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 171 it

SIGNATURE: v/,S ED ./ a ;.-54_

SIGNATURE AND FFPED OR pmm‘yb }\&Ms OF §GN|NG OFFICER OR DIRECTOR Date Da’ume Phone #

[+ FAZTAV]

nv

CR2E034 (10/02)



