2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 814094 Secretary of State
1. Entity Name 01-27-2003 90203 003 ***150.00
MADEMOISELLE NET MILLS, INC.
Principal Place of Business Mailing Address
434 W. 207H STREET 116 WEST 23RD STREET VUVARG Y =~
HIALEAH FL 33010 4TH FLOOR
o PR IRARIR AN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Appiied For
13 192%75 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e i g e = TNama@ =" ~w~ = - e - e P -
BRODY' ANDREW Street Address (P.O. Box Number is Not Acceptable)
12340 NE 8 COURT B
N MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! EEE 1S $150.00
: - 9. Elocti ign Financi
At ey 1, 2003 o wi b $550.00 | @ Soioncemoam e $5.00 o
nﬁnke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE VD [ Delete TITLE [} Change [ Acdition
NANIE AIBEL, RICHARD NANE
steeet appress | 9 LIGHTHOUSE RD STREET ADDRESS
CIFY-ST- 2P GREAT NECK NY 11024 CITy-ST-2P
ME PR 7 Delete TITLE [ Change [ Addition
NAME AIBEL, LAWRENCE NAME
street anoness { 7 STERLING PLACE STREET ADDRESS
cry-st-z0 | LAWRENCE NY 11518 CIPY-ST- 2
TILE e . O Detete UTLE . [ Change (] Addition
NAME ; e [ - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y "{";1:\.\ CITY-ST-ZIP
L . ;c',,':-f-‘:? D o e {1 Change [ Addition
NAME ATy e o NAME
STREET ADDRESS o N % TR STREET ADDRESS
OITY-5T- 2P . A?’n g CY-5T-2P
TITLE —_ ] Delete,, , ~eY TTLE [ change T Addition
NAME ’”‘,,an" NAME
STREET ADDRESS ane*” STREET ADDRESS
'—
CITY-ST-ZIP - CTY-ST-ZP
TiTLE [ pelete TITLE o [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, 'nlall other like empowerad.

SIGNATURE: £ A CAB/

*  SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

U RERVREWbed v 2 J7/os o4 ave 3300
NEOFSGNNG OFFGER ORDRECTOR bwe . bememaes |

[FF- T A% V]

v

CR2E034 (10/02)



