2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45911 Jan 12, 2000 8:00 am
1. Ently Name Secretary of State
TOGETHER IMPORTS OF MIAMI, INC. 01-12-2000 90021 031 ***150.00
DBA: JACKSoN CLERNER & SHOE PEPHE-
Principal Place of Business *T Mailing Address _
sxasnasmrer G0\ N.w VTN STED (o o omsr .
e Mt FL 33136 - Shue pyvvvor
MHAM-F—33406-4546~ MiAM-FE—33156-1575-
Ye— s
FrE g TR
goi B 17 8T, apmEg
Sulte, ;:-;a 3_&10. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State F City & State 4, FE) Number 65-0342302 Applied For
m |AM | [ Net AppEasic
Zp | Country Zp Country -- - $8.75 Additional
=313 ¢ e A ‘ 5. Certificate of Status Desired [ 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' : H Yo oNY
HYUN, TONY Stregl Address (P.o,%x Numbzaris Not Aggentabie
6902 SW 88TH ST E-404 | o "3 0. R S ool
MIAMI FL 33156 A !
Y Misml FL [%55954

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

/oo

DATE

SIGNATURE

Signalure, typed or printed n: and iitla if applicable. (NOTE: Ragistered Agent signatura required when reinstating)

9. This corporation is eligible 1¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 way &
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. 0 Add.ed ! F?;s e
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

e DPS O Deleta TITLE bps change [’

NAME HYUN, TONY NAME H‘(u"’ ¢ e

STREET ADDFESS | GOD2 S.W. 88TH ST, E-404 seeticones | ) 460 4w g8th 6T F-uof

CITY-ST-2IP MlAMl FL ! CITY-ST-2IP "ﬁ!l, i_(_' %a ,;

TILE [ petete TITLE [Qchange [:irr

NAME . NAME ~.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE — e -~=[T7 Daiete ~ T - © change (200

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-8T-21F

TITLE O belat TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE O pelete TME [ Change [

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP . CITY- 8T-2IP

TITLE [ pelete TILE ] change [

NAME NAME

STREET ADDRESS | - ’ STRECT ADDRESS

CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black i~

changed, or on an attachment with an address, with all other like empowered.
D Vafoo  3o8)334-gun.

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




