2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89328

HMG/FASHION SQUARE, INC. ' 04-18-2002 90481 006 ***150.00
Principal Piace of Business Mailing Address
1870 SOUTH BAYSHORE DRIVE 1870 SOUTH BAYSHORE DRIVE -
COCONUT GROVE FL. 331335309 COCONUT GROVE FL 33133-5309 BOO 69595
- i TR PR MIAUN
2. Principal Place of Business 3. Mailing Address Hll |I| ||
Suile, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-0295852 Not Applicable
Zip Country e Courtry 5. Certificate of Status Cesired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
oo Tt ' - Name
ROTHSTEN, LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
1870 SOUTH BAYSHORES DRIVE
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or prinled namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
p
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii o Fi .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Trﬁg:‘iﬂ&ag] opnal:-gi;tr:uﬁ::ncmg ?a%gﬂo‘@;fe
(Ses criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD ] Detete TILE [ change [ Addition
HAME WEINER, MAUICE NAME
streeT anpRess | 1870 SOUTH BAYSHORE DRIVE STREET ADORESS
CITY-61-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE DPS [ Delete TILE [ Change [ Addition
NAME ROTHSTEIN, LAWERENCE | NAME
sTReET ADDRESS | 1870 SOUTH BAYSHORES DRIVE STREET ADDRESS
CITY-ST-2IF COCONUT GROVE FL 33133 CITY-ST-2iP .
™me - | AAS. - e e - . o [Deete _ gmme - _ | B [ Change [ Addition
HAME CAMAROTTI, CARLOS NAME - —— e
STReET ADDRess | 1870 SOUTH BAYSHORES DRIVE STREET ADORESS
CITY-ST-21P COCONUT GROVE FL 33133 cy-sT-21P
TITLE O pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE . [ pelste TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE i O pelete TITLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied wit
indicatéd on this repart or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an g#dre,

rue and accural

all othey ezed

his filing does not qualify for the exemption staied in Section 119.07(3(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Y1

SIGNATURE: BT UL F A CTAED 7441/ .

SI/GN‘YURE AND TYPED OR FRMITED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane #

Apr 18, 2002 8:00 am
1~ Gty Name ecretary of State

CR2E034 (9/01}




