2000 UNIFORM BUSINE&I‘[pS REPORT (UBR)
DOCUMENT # P990001015;49

1. Eniity Name

ROYAL CROWN FASHION, INC. t Secretary of State

1 03-15-2000 90083 049 ***150.00

FILED

Principal Place of Business Mailin'g Address
|

252 E. FLAGLER ST,
MIAMI FL 33131102

252 E. FLAGLER ST.
MIAM! FL 3313t

i 4

houeJJd

e

HI

]
S s I
|
Suite, Apt. #, etc. Suil:e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P ——— = .
City & State City, & State 4, FEI Number . . Applied For
! 5 5 -DCI 53 qg 7 Not Applicable
Zip Country Zip| Country 5. Cerificate of Siatus Desired s $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
!
MISSAGHI» SHIVA ! Street Address {F.O. Box Number is Not Acceptable)
252 E. FLAGLER ST. i
MIAMI FL 33131 }
| City FL Zip Code

SIGNATURE

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

1

H

Signatura. typed or printed name of ragistered agent and litle if apglicabla.

(NOTE: Registered Agant signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax Hling requiremant and slects to do so. ’
{See criterla on back)

FiLE NOW!!! FEE IS $150.00
= 'e’r “ARSTMAY 1, 2000 FEEWIIIbE$55D.00 ™
Make Check Payable to Depariment of State

10. E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
] Added to Fees

1. QFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D I [ pelete TTLE [ cChange [ Addition
NAME MISSAGHI,. SHIVA NAME
sTREET ADDRESS | 3715 STARBOARD AVE. i STREET ADDRESS
CITY-57-21P COOPER CITY FL 33026 | CITY-ST-21P
TITLE | [ Delete TITLE [(JChange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2IP | CITY-§7-2P
TLE . Do TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P { CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [T] Addition
NAME ‘ NAME
“~STREET ADDRESS” T ~ STREET ADDRESS f— =
CITY-ST-21P i CITY-5T-2P
TIMLE " [ Dalete TILE O Change [ Addition
NAME j NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-SF-2IP
wie D ) Delets TILE [ Change [ Addtien
NAME ' i o NAME
STREET ADDRESS . J sreeT anoRESS
CITY-ST-2IP I CITY-S1- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this lilw'ng'

- indi¢ated on this’report or supplemental report is true and

of the corparation or the feceiver or trustes empowered ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/ & oo (305) 577-HY

SIGNATURE AND TYPED OR PRINTED NA‘HE OF SIGNING OFFICEA OR DIREGTOR

Date Daytime Phone #

Mar 15, 2000 8:00 am

fof o



