FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # S89328 Secretary of State

1. Entity Name 02-03-2003 90132 027 ***150.00
HMG/FASHION SQUARE, INC.

Principal Place of Business Mailing Address _
1870 SOUTH BAYSHORE DRIVE 1870 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133-5309 COCONUT GROVE FL 33133-5309

S AR AR R RENRA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0295852 Noet Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 fg.g?q;f:éﬁonal
- — 8§, Name and’Address of Current Registered Agent~———— = == j==rm o= =7=:N and Address of New:Registered: Agent _ _

Name

ROTHSTEIN‘ LAWRENCE Street Address (P.O. Box Number is Not Acceplable)

1870 SOUTH BAYSHORES DRIVE

COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, lypsd or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) .
% - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fa? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cDh O pelete TITLE [ Change  [J Addition
NAME WEINER, MAUICE RAME
sTreer AD0RESS | 1870 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE DPS [ Delete TILE [ Change [ Addition
NAME ROTHSTEIN, LAWERENCE | NaME
STREET ADDRESS | 1870 SOUTH BAYSHORES DRIVE STREET ADDRESS
am-s-7p | COCONUT GROVE FL 33183 . cir-st-2p
TITLE AAS B ' Opdes -~ e = =—~7"== oo = e o - o= [ThChange -] Addition
NAME CAMAROTTI, CARLOS NAME
STREET ADDRESS | 1870 SOUTH BAYSHORES DRIVE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TILE 1 Delete TITLE : {7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
TRLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-51-21P

12. | hereby certify that the information supplied with this fllin g does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplementajreport is true and,gccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation cr the receiver or iy A : report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daylime Phorie #

)ﬂNATURE ANDT\"FE%R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

e

CR2ED34 (10/02)



