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DUGUIVIEN T #
1. Entity Namea

CHF- CHI FASHIONS CORP.

*

FILED

Pringi ce in ilin re :
iouPcod By Maig s QOMAR 10 PH 3:31
€/0 STABINSKY' * _ C/O STABINSKY

11 ISLAND AVE., #604 11 ISLAND AVE.. #604 t_LRLi ARY OF STATE
MIAM) BCH FL 23139 MIAM) BCH FLA 331391344 ~“ AHASSEE, FLORIDA

Y

DO NOT WRITE IN THIS SPACE

W

2. Principal Placa of Business 3, Malling Acdress

Suite, Apt. #, etc. Suita, Apt. #, etc.

4. FEI Number

- City & Slate _— B City & State g8 Applied For
5 15985 Not Applicable
Zip Country Zip Country o < $8.75 Additional
8. Cartificate of Status Desired 0 Fee Required
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Repistered Agent
Nama
— STAB[NSKY DIANE . o iz oo - | —Sireet Addiess (0. Box Kumberis NetAcceptabledmar . o e 0T 0
11 ISLAND AVE #604
«+* = MIAMI'BEACH FL 33139
City FL Zip Code
8. The above named entity submits lpiistaiernem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE s e
Signature, typed of printed name of registansd Agen and title it appiicable {NOTE: Registered Agent Signahme raquired when rsinstatng) DATE
9. This corporation is eligible to satisfy its Imtangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancin
Tax filing requirement and elacts to do so. Atier MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Co?‘ulri%uﬂon. e fdsd.aejntoh;:;sa o
(Sea criteria on back) Make Check Payabls to Department of State
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WLE PD O] Detete TIRLE O Change [ Adition | §
NAvE STABINSKY, DIANE NAME s
sTREer ADDRESS | 11 ISLAND AVE., #604 STREET ADDRESS §
Y- §7-21P MIAMI BEACH FL CITY-ST-21P §
TILE £ pelee e — o r[_!_ Crange (] aadtion } C
NANE L NAME — Q%l i S W e
S IKEET ADRESS [~ : STREET ADDRESS 33721/ DB*“UTLD —0o2
Y51 TP CHY-ST-TP Aopk1S0 00 #Ex1S0. 00
me . ] Defete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7-2IP CITY-ST-2IP
T - = [T pelete “TinE B ———rs ———-—— - [] Cnange— (5] Addhtion }—
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHYIST-2R, CITY-S7-2IP 0o
L 2 oele e L L [JGhangs [ Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS -
CHTY.ST-2IP CITY-ST-21P
Me O Detete TIRE O change [ Additian
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTy-ST-2P

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | luriher certity that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmenl with an addres wntha athiey like empowersd.
SIGNATURE: T /5/2@ stkc&? -2

13. | hereby certify that tha information supplied with thig filin

T




