FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # 572860 (5)

1. Corporation Name

FASHION FAZE, INC.

Principal F’|a(_‘;_: of Busingss Mailing Address |||||||Im||||'l ||||“|'|| ||||| |I||I||

—= 3

AR

8068 W. ATLANTIC BLVD. 6863 W. ATLANTKC BLVD
MARGATE FL 33063 MARGATE Fl. 33062-5045
us us
a. Date Incorporated or Qualified | 3m, Date of Lest Repont
2. Principal Piace of Basmess 2a. Mailing Address 4. FEI Number Apphed For
21 26| NOT APPLICABLE Not Applicable
Suize, Apt ¥ ele, Suile Apt. #, efc. » ) $8.75 Aaditional
22 2 ﬂ B. Certificate of Status Desired D Feo Required
City & Srane: L Ciy&siate 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip | Gountry 21 Country 8. This corporation has liabliity fgr igtangibla 1ax under s. 188.032,
[24] . 25| |25 [30] Florida Statules ﬁ\fes O No
8, Name and Address of Current Reglstered Ageni 10. Name and Address ol New Regltiered Agent
KATZ, ROSLYN 81| Name
8852 w‘ Ammlc BLVD 82| Streef Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
a3
Bd| City Zip Code

FL "

11, Pursuant Lo the provesions of Secbions GO7.0502 and 607. 1608, Flonda Statutes, the abaye-named corporation submits this statement for the purpGse of changing Its registered
office or rogisteren agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hersby accept the appoiniment as regislered
agent | arm famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __
. XX appusable {NOTE" Registered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T OELETE 1.4 TITLE [Jchange [] Addition
NAME KATZ, ROSLYN 12 NAME
sterTaooriss | 8852 W, ATLATNIC BLVD. 1.3 STREET ADURESS
LiTY-ST. 2P MARGATE FL 14CHTY-5T- 2P
THLE [310] T DELETE 21TMLE [CJ Crange [ Addition
NEME KATZ, LEONARD 22 NAME
sieet aconess | 8924 NW 3RD SCT 27 STREET ADDHESS
GHv-§1-7p CORAL SPRINGS FL 2 4CITY-ST-2P
TITLE T perere 31TISLE i) Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
Cily S1-719 ‘ 34 CITY-57-21P
VL T DELETE 41T Clchange  [T] Addition
HAME 4.7 NAME
STREET ADDRTSS 43 STAFET ADDRESS
CITY-§T- 2 o 4407Y-8T- 1P
TILE 1 DELETE 51 TIME L1 Change [T Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
Cify-SI 2P ) 54 CITY-5T-21P
e T [T orLETE 61 TLE T change L} Addition
NAME 6.2 HAME
STREET ALYV 55 5.3 STREET ADDRESS
GITY-S1- 2P B 84 CITY-ST- 2P
14. | do hereby corlity thiat the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(:), Florida Statutes. | further cedtify that the

informal-on ncdhcated on tnis annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an ofhcer or diractor of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Stataes; and that my name
appears in Biock 12 or Blog it changgd, of on an attachment with an address

SIGNATURE %/ ‘%/ Lenthts fts oAffy g5y SIS

smnnune AN INTED MAME OF SIGNING OFFICER OR DIRECTOR 3l Daytime Phona ¥

A%ﬁ%é% TRl ; o o AT Feb 10 1997 8:00am
1997 LW ousoor oonanons Secretary of State

CR2E034 (9/96)



