FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 06, 2002 8:00
DOCUMENT #  P97000093430 gecretary of State

1. Entity Name

VANITY UNFFORMS, INC. 02-06-2002 90038 007 ***150.00
Principal Place of Business Mailing Address '

126 N MIAMI AVENUE 126 N MIAMI AVENUE

MIAMI FL 33128 MIAMI FI, 33128

OO A

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0836744 Applied For
Not Applicable
i Zi Count iti
Zp Counry P ountry 5. Certificate of Status Desired [ $8.75 Additional
c— - R [ — e - T e— Feg:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORFINKEL, NESTOR B ESQ
1111 KANE CONCOURSE #401

Street Address (P.0. Bex Number is Nol Acceptable)

BAY HARBOR ISLANDS FL 33154

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature raguired when rainstating) DATE
9. 1h|sf_cl.orporat\c.m :f, elrtglbls tc; S‘?“Stfy;s Intangible At Flll.‘..ﬂE N?\gml}!z I::EE Isi“$l;|:gsl::;% o0 10. Election Campaign Financing $5.00 vay Bo
ax un.g rgquue Nt and elecls 1o co so. er May 1, ae Wi . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. DFFICERS’A\\JD DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TILE [ Change /[ Addition
NAME ZACKHEIM, SONIA NAME
sTReET Aooress | 126 N. MIAMI AVE. STREET AGDRESS
CITY-ST-2IP MIAM! FL 33128 CITY-ST-2IP
TITLE S O pelete THLE [JChange [ Addition
N ZACKHEIM, FRED A
STREET ADDRESS | 126 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 ’ CITY-ST-2IP
TITLE . e .- O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ petete TITLE [F Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [J Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IF CITY-ST-ZIP

13. 1 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 cor sup, | 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 diractor

of the corporation or the receifer or trus mpoweied (o execute thi Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment ddreés\wnh all other |} powered
- // /5 - -2034
SIGNATURE: - 44V IR /¢, I =3723-)¢
| IRE AND TYFED OR PRINTED NARIE IGHYING OFFICER OR DIRECTOR Ny Date Daytime Phone #

— 1 3

La'A%~ =139

ny

CR2E034 (9/01)



