. -

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 484562

1. Entity Name

- .
Tt

MICHAEL'S DISCOUNT WOMEN'S APPAREL, INC.

.| Principal Place of Business

39 NE IND AVE
HALLANDALE FL 33009~

Mailing Address

383 NE 2ND AV
HALLANDALE FL 33009

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30154 036 ***150.00

.

HAIMM, SHARLYNE
3625 NORTH COUNTRY CLUB DRIVE
NORTH MIAMI BCH FL

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad ar printed nama of registerad agent and title if applicabla.
~

(NOTE: Ragistered: Agent signatura required when reinstating)

DATE

Tax filing requirement and efects to do so.
(See criteria on back)

=9, This corporation is sligible to satisly its Intangible_ e

_FILENOW!! FEE IS $150.00,
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e

=

Bt

~1¢::Election Campaign Financing e85 00 -ma7B5""
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ peete TITLE [ change [ Acdition
NAME HAIMM, SHARLYNE NAME
STREET ADDRESS | 3625 N COUNTRY CLUB DR STREET ADDRESS i
CiTY-ST-2IP NORTH MIAMI BCH FL CITY-5T-ZIP -
TITLE StD L] Delete TITLE [ Change [ Addilion
NAME HAIMM, MICHAEL NAME
STREET ADDRESS | 383 NE 2ND AV STREET AGDRESS
CITY-ST-2P HALLANDALE FL CITY-ST-21P
TIMLE g [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-Z1P CITY-ST-2IP
TMLE O pelete TME [Jchange [ Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-§T-27
T e Lo - O3 Detete I e ) Clchange [ Addition
ml::"—“ — - ) ~ T B aenet TR — I it LIt ,_._..—-—-mi._._,,_ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE . [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

indicated on this report or supplem
of the corporation or the receiver
changed, or on an atachment w/

LSIGNI\TURE:

i add

SJGNATURE AND TY!

regs, with all oth

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information
tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exgcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lie emppwered.

et SHpy

MAME OF SIGNING OFFICER GR DIRECTOR ra

Vb HMY 24T 959458 700

ate Daytime Fhone #

{ f

us us
|

~2zPrincipal Place of Bysiness ——~s - — ——[-3eeMailing Address™ > — ————— e i (i1t | : T~

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 59_1 1 45830 Applied For

Not Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Corlficale of Status Desred ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

CR2E034 (10/00)



