2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468182

1. Entity Name

NORMA FASHIONS, INC.

Mailing Address

2735 NW 21ST STREET
MIAM! FL 33142

Us

Principal Place of Business
2735 NW 21ST STREET
MIAMI FL 33142

us

ANIETI

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90117 018 ***150.00

JuuuJdJug

IRRTRIRRRARAED

[0 CHECK HERE IF MAKING CHANGES

City & Slatg Cily & State 4. FEI Number 59-1575731 Applied For
Not Applicable
i Zi .
2R e Couery N 2w ] County et B Cortifioate oﬁStatus=Des&red;ﬁ'«E]-—cfg-E%lﬁf:é‘m“a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRAFMAN, LUIS
2735 NW 21ST STREET

Street Address (P.O. Box Number Is Not Acceptabie)

MIAMI FL 33142

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flor|
the obligations of registered agent.

SIGNATURE

ida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Aegistered Agent signature required whan reinstating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Eleclion Campaign Financing

$5.00 May Bo
. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VID T Detete TITLE [ Change [ Acdition
NAME BRAFMAN, LUIS NAME
sTaeeT aonRess | 3181 N. 35 ST STREET ADDRESS
orv-st-ap | HOLLYWOOD FL CITY- ST-7IP
THLE D 1 Delete TITLE [ Change  [] Additicn
NAME BRAFMAN, GERALDINE NAME «
—STREET ADDRESS . 3]73_1__N_.§5;_3'_|'_ ’ N STREET ADDRESS
omv-st-z¢ | HOLLYWOODFL > S T A E T S
THLE D ] Deiete TITLE [ Change [ Addition
NAME MEYERS,OLGA NAME
STREET ADDRESS | 3553 N.E. 171 STREET STREET ADDRESS
CITY-51-2iP NORTH MIAMI BEACH FL 330 CIY-ST-2IP
TME ', a [ pelete TILE = [ Ghange XY Addition
e I we  NVeRs: BARRY |
STREET ADDRESS | 357 . - - oo STREET ADDRESS : !
CITY-ST-ZIP t': 3 “ N b ?_,&_' - -\—;: - - :) CITY-ST-Z2IP 3553 N . E - ].71 STREET
TITLE O Dslats T e SLAMLBEALH, T TLTS5T00 Ol Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. |
P is frue and accurate and

indicated en this report or supplemental rep,
: fered to execute this report as required by Chapter 607, Florida Statutes; and that my name

of the corparation or the receiver or trusje
ith all other like empowered.
// % >

SIGNATURE:

further certify that the information

that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

appears in Biock 10 or Biock 11 if

30 £5Y-178/

ORE Hasy/smsia
/ Date T

\
snauaruryu?wpsobh PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone #

rd

TCWITC |

nv

CR2EQ34 (10/02)




