2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

::—WILLNER,‘SHERR‘Q‘ Street Address (P.O. Box Number is Not Acceplable)
3840 UTOPIA CT
COCONUT GROVE FL 33133
, : City FL Zip Code

DOCUMENT #  P00000099243 ecretary of State
1. Entity Name 04-09-2003 90177 020 ***150.00
FASHION FOCUS ACCESSORIES, INC.
Principal Place of Business Mailing Address
3300 RICE ST. STE 6 3300 RICE ST. STE 6
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ’
I N IRR DA RRRRANTAY
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65—1049935 Not Applicable
Zip Courtry Zip Country 5. Certiticate of Status Desired O gg;g?q S?:éﬁona'
) jred .
6. Name and Address of Current Registered Agent . _ 7. Name.and.Addreas-of New Registered Agent

=Name

s

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abgve named éh}i%
red agent.

the obligations of regis

| isiGNATURE it
B ‘: ‘s Signatura, typa'@"g printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requirec whean rainstating) DATE
1o 77 FILE NOWIH: FEE IS $150.00 | o
¥ ' After May 1,2003 Feo will be $550.00 e o G fencing oy 39,00 ey oe
Make Check Payable to. F!?ruda Department of State
10. Ll OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g O petete B IR O change [ Addition
NAME WILLNER, SHERRILL NAME
streer ancress | 3840 UTOPIA CRT STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 ‘ CIrY-S7-2IP
TILE VP [ Delete TITLE [ Change {1 Addition
NAME PINSKI, ZELIG NAME
STREET ADDRESS | 140 WEST END AVE APT 231-C STREET ADDRESS
CITY-5T-2I NEW YORK NY 10023 CITY-ST-2IP
TITLE [ palets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS = - - STREET ADDRESS . - )
CITY-57-21P CITY-ST-7IP
TIMLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMME [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrc—*:ss. with all other like emf)owered. ‘-{-
SIGNATURE: lfo3 (3or )"*b"t:m}q o7

TR

v

CR2E034 (10/02)



