2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093430 .
1. Enity Narme Jan 19, 2000 8:00 am
VANITY UNIFORMS, INC. Secretary Of State
01-19-2000 90218 035 ***150.00
Principal Place of Business Mailing Address
126 N MIAMI AVENUE 126 N MIAME AVENUE
MIAMI FL 33128 MIAMI FL 33128-1826
e s R OEAO O AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650836744 ' Not Appiicable
Zip . Country . Zi'p_ — .. Couniry 5. Certificate of Status Desired ) I} $B‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GORF‘NKEL’ NESTOH B ESQ Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE #401
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
/——__“\

8. The above named entily submits this stg#ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE C P /- /70 -0C

Signapis, Iypgm'lme of regi?ﬂa?ém and title I applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its INERGible FILE NOW!!! FEE IS $150.00 . -

: - ; : 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
(See criteria on back) r I - Make Check Payable to Depariment ot State

11. OFFICERE AND RIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TImLE O change [ Addition
HAME ZACKHEIM, SONIA : NAME

STREET ADDRESS | 126 N. MIAMI AVE. STREET ADDRESS

CITY-§T-2IP MIAMI FL 33128 CITY-§T-21P

TILE ] 7 Delete e : O] Change (] Addition
NAME ZACKHEM, FRED NAME

STREETADDRESS | 126 N. MIAMI AVE. STREET ADDRESS

cv-sT-2P ||, MIAMI FL 33128 e ... . . L CITY-ST1-2IP .. L

TIILE 2 Celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P hs . CITY-ST-ZIP

TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§7-2P .

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

e [ petete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P J

13. | hereby certify that the information supplied with this filing does not quali exemption stated n Secm’{g(}?(s)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur that my signature shall have the same legg! effect as if made under oath; that | am an officer or director
of the corporation or the regreiver or trustee empawered o e Yhis repon as required by Chapter 807, Floridastatules; and thal my name appears in Block 11 or Block 12§
changed, or on an attac an addresg, wittrsl ike empowerad,

I QUIRLE /=0

[ SIGNATUAE AND-TYPED OR PRINTED NAME QW#SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



