2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # 204999 Feb 20, 2002 8:00 am )

 Eny Nare Secretary of State .

CHI- CHI FASHIONS CORP. 02-20-2002 90165 009 ***1 50,00
i’rincipal Place of Business Mailing Acdress

.CIO STABINSKY C/O STABINSKY

pl ISLAND AVE., #604 11 ISLAND AVE.. #604

[EA RO

|MIAM! FL 33139 MIAM! FL 33138
inci i 3. Mailing Address ||||“”||" "m I}

. Principal Place of Business

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
500815985 Nt Appicabi
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired d $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent- - - ~—~—~ = == 7, Name and Address of New Registered Agent
Name
STABINSKY' DIANE Strest Address (P.O. Box Number is Not Acceptabls)
11 ISLAND AVE., #6504
MIAMI BEACH FL 33139
City FL Zip Code
. The above named enlity subrits this statement for the purpose of changing its registered offlice or registered agerd, or both, in the State of Florida.
. . .
W
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
— —— — . — m ....................................................
B. lh;sfﬁic:]rp?ratnci)rn ::B:PI?E tol sz:txs;fy‘ljts Intangibie FILE NOW FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirernent and elects o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD {71 Delete TITLE [ Change [ Addition §
[AME STABINSKY, DIANE NAME 2
meeev anoREss | 11 ISLAND AVE., #604 STREET ADORESS §
TY-5T-2IP MIAMI BEACH FL CITY-ST-Z2P I:c:d
TLE : 3 Delete TITLE O change  [J Addition | S
AME MNAME
[TREET ADDRESS STREET ADDRESS
..ITY-ST-IIP CiTY-87-2IP
fiLe o Ooeide™ - f ime | S T -7 =~ [Jchange — [] Addition
WME NAME
TREET ADDRESS STREET ADDRESS
;ITYfSTfZIP CITY-ST-2IP
I O Dekets L Ol Change [ Addicn
iAME NAME
(TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ’ CITY-S5T-ZIF
TLE ‘ [ elete TITLE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-5T-ZIP
TLE UJ Delete TITLE O cChange ] Addition
AME : NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information sypplied with this filing,does not qualify for the exemption staled in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplem accurate and tha my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ¥ustee empowere ¢ 7 equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj jith Y
. - .. v I/

f - «© {l{f:‘., B d' g A
3IGNATURE: SIGNATUI HE@UURED - 53222893
l - §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y 2




