2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744823

1. Enlity Name

THE FASHION GROUP INTERNATIONAL, INC. OF SQUTH F

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90096 029 ****6] 25

Principal Place of Business Mailing Address
2650 SW 27TH AVE #202 2650 SW 27TH AVE #202
G/0 SUITED FOR SUCCESS G/0 SUITED FOR SUCCESS
MIAMI FL 3133 MIAMI FL 33133-3003
us us .
I
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘ -~ T : - 59-6525068 2-— T “[NotApplicable-| - -
Zip Country Zp Country 5. Certificate of Status Desired O §989. gesqﬁgtﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[T Bt nas L2as

Street Address (P.O. Box Number is Not Acceptable)

JACOBSON, SONIA
2650 SW 27TH AVE #202
C/O SUITED FOR SUCCESS | 3550 Bpseaopmes v,

MAMIFL33183,~ ) - C“"MM;Pg 23137 FL 39937

8. The above narpéd entity submits th

W ?/d'cﬁanging its registered office or registered agent, or both, in the state of Florida.
/Zf[fl . M ,// ,/

SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signaturs required when renstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontripution. 1 Addedto Fees Department of State
10. ' ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

“m-S-77 | POMPANO BEACH FL 33067

e P 2 Dalets e /555 1 6ENT

e BRUCK, DAY C N W L%gfi;;’&/ g< o

ST 0SS | gg SW 2ND PLAZA ADVENTURE COSTUMES o | A 2, PN NI, # 1T
| orv-stze | HOLLY WOOB, FL 3Z0/9

[ Crange [ Addiion

we | JACOBSON. SONA
STREET ADDRESS | 2850 SW 27TH AVE #202
CITV-ST-ZF | MIAMI FL 33133 Ce

CITY-ST-ZIP

NAME BRYaN Leps ~Rrlvd- #30)

TITLE T . aDe\e[e TILE ’r WM\_&,Q/ WChange [ Acdition
STREET ADDRESS BS'SOET/S ;

CF2E037 (9/99)

NE

STREET ADDRESS 35 SIMENTON ClRCLE STREET ADDRESS

TITLE D %Belele TITLE
NAME FERNANDEZ, ANA-YVETTE NAME
CITY-8T-2IP FT LAUDERDALE FL CITY-ST-ZiP

132 waain 2 32431
[ Change [ Addition

TITLE D O peiste TITLE

NAVE PARSON, CHARLENE NAME

STREET ADDRESS STREET ADDRESS
GITY-8T-2iP .m /’ P ‘W"e’ CITY-57-ZIP

~ MzArg, o 3315k

Mpchange [ Addiion

TLE [ Detete TITLE 7K \E/AE/\/ 7’ L ECT [ Change DX addition
NAME NAME iy DUNFORD

STREET ADCRESS STREET ADDRESS 5 _—Z—;ZM ME #’4//4

CITY-ST-2IP ciry-t1-ZIP Nt &'—:ﬂé/%//cla 53/5?

TME - 1 Defete TME ' [ change [ Addition
NAME . NAME :

STREET ADDRESS | .2 - STREET ADDRESS

OMY-ST-2P 13, i 7 s OITY-§7-2IP

12.':!:hereby certify that tha information supplied with -1-his 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



