2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 641359 P erciary of Stata

HOLIDAY H_AIH FASHIONS, INC. 09-01-2000 90004 002 ***550.00
Principal Place of Business Mailing Address
6488 HOLLYWOOD BOULEVARD 6488 HOLLYWOOD BOULEVARD .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 Joug<4ddd
F PR s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59-1942043 Applied For
Not Applicable
Zip . Country Zip Country ) 5. Certificate of Status Desired 0 Eg;gesq L‘:fa‘ﬂ“o"a'
~ o~ .. --B. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
Namea ) i T T
GOLDFEIN, STEVEN f\)M}C\; SoN2ALE2
! Street Agdi PO, N n 1 Acceptabl
6488 HOLLYWOOD BOULEVARD e s }‘:, ,"ff)’g 5’3{ /2 /V(/
HOLLYWOOD FL 33024 : / e
h / YA - »' "'J""z: - T ":‘_‘-_ ’-1—, __:‘_‘
~ City Code
oLl i) 00 zf FL {2262y

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

sianature A AN (A bon2nlE2 PD 8Z/5Z¢70

] ) ngnatura typad or pnntF amef ol registared agent and ttle if applicabla. (NOTE: Ragistarad Ag%ig_mnﬁraquire@!m rainstating) DATE
-.:.9. Thls cor oranon is ligible io satisfy its Infangible ’ FILE NOW1!! FEE IS $550.00 . I .
Tax 1i|ingprequiremantgand doastodoso. " | After SEPTEMBER 13, 2000 Min. wil be 5756.00 | ' Slection Campaign Firancing - $5.00 way Bo
(Seecriterlaon back) O Make Check Payable to Department of State ‘ °
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - -| PD }&)eme TILE L Rcrange [ Agition
NAME GOLDFEIN, MR. STEVEN , NAME Son2A =2
STREETADDRESS | 1574 WHITEHALL DR #405 STREET ADDRESS ?7 7 é'z‘,u/ ,gau,\ DR Ap120L
on-si-2¢ | FORT LAUDERDALE FL 33324 OS2 Ay A 2 3/2/
TITLE 0 Xneme TLE V.~ 4 JKchange (] Adtdition
NAME GOLDFEIN, MRS. NANCY NAME Rosa M. Fontarez
STREETADDRESS | 1514 WHITEHALL DR #405 STREETAORESS | G g ¢ pp R cIT eLl. BAy Dr HY 3,
CITY-st-2P FORT LAUDERDALE FL 33324 CNY-ST-0F | Ay g sy [ 3 3/3 /
A : O Detete - TIME ~ |~ e ol - {JcChange [ Addition |-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2F
TITLE o [ Delete T Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VEEGIIO0 S5 foo_(35) 725-5632

Daytima Phone #

1714 (5/00)

3



