2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

wyigtoy) ||

DOCUMENT # 204999 Secretary of State
<
1. Entity Name 02-07-2003 90109 031 ***150.00
CHI- CHI FASHIONS CORP.
Principal Place of Business Mailing Address . .
C/O STABINSKY C/O STABINSKY Jou2u37y
11 ISLAND AVE.. #6804 11 ISLAND AVE.. #604
- . HIMI ”l” "m Im”ml ‘l“l "“ m“m” I'I”Ill" I‘I” Im”m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
530815985 Not Applicable
Z - Zi . iti
P Gountry e | Countty 5. CertifiGate of Status Desired | $8.75 Additional
. T e T - -~ . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. 4 Narme ‘
STABINSKY’ DIANE Street Address (P.O. Box Number is Not Acceptable)
11 ISLAND AVE,, #604
-MIAMI BEACH FL 33139 .
L i Chy FL | 2P Code
8. The amve’named ennly sul 'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.
S!GNATURE, A
. . l Sn@g}wa typed or DF\H!@ name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) : 1
ConTl AﬂE";JIE N?‘;JOD!?, I::EE ]ﬁi :Lssosgg 00 9. Election Campaign Financing $5.00 May 8e
er:May w Trust Fund Gontributicn, Added to Fees
Make ‘Check Payable to FIorl a Department of State
10. _é OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition %
NAME STABINSKY, DlA E NAME S
steect anoaess | 11 ISLAND AVE., #604 STREET ADDRESS 3
orv-st-z | MIAMI BEACH FL CITY-57-2IP 2
o
TITLE 1 Delete TIMLE [ Change  [F Addition 5
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-57-21P . - g pms e [ CITY-ST-2IP - - _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-87-2IP
TITLE ] Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emghwered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme | Wkh an address|jwith all other likg empowered.
: =¥ oy N
SIGNATURE: - S HATHYYDUIAED éz.-? 3058322602
, SIGNATURE ANDTVPEDﬁ PRINTED NAME OF sls@mﬁw :&_ ﬁ;B > /)/5 Ki f Date Daytime Phore #




