52001 UNIFORM BUSINESS REPORT (UBR)

1R Enmy Name

DOGUMENT # F 00000000572
IFEMENINA INC, . .7

Principal Place of Busine

S5S

Mailing Address
/ 56 9

2.

7%2,,,,7, S0 22/

2. Principal Place of Business

é(]ﬂng Address

8. 27 48 .

Suite. Apt. #. elc.

Suite Apt. #. eic

22/2/

Countr,
A 2

5. Cer

City & State ity #htate - 4, FEI Number Applied For
W 7/ s F< O -~15T7061 LI— Nol Applicable
Zip Counlry Zp $8.75 additional

a

i i .
tificate of Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent

7. Neme and Address of New Reglstered Agent

LESLE Ala LOTENCIWAIG, 55@

Ls‘lre Address (P.O. Box &mberﬁ\‘%&vjﬁftagsf

1 5.E. 3ra AVENUE S5TE %o

o " MIAM

FL ] %Code

BOOOD4 7254283 ——1
-1Lx13z01——n1082——u13

9. This corporation is‘l

{See criteria on back

eligible to satisty its Intangible
Tax filing requirement and elects to do so

)

53
OFFICERS AND DIRECTOHS

12.

will be 5750
Himent of S State
mmx*’ Fe5hE Frane,

e

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conltribution. Added to Fees

11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e T Delete e ASS\STANT 526'3&7??:@ / [Jchange [ Addition

NAME NAME CRELOSDS GO

STREET ADDRESS T STREET ADDRESS | /B2 S/ /Wﬂb@ 0?’/4"'452/@/4 , Y0 ¥ Flooe

CITY-57-2IP CAY-ST-2P wew Yolk , Y 10070

L T 01 elete e VikgeTpe Ol Change [ Addition

RAME NAVE 2UsAD 5@57/‘?( )

STREET ACDRESS T sweersooress | 1221 AVENCE OF /ffh‘éﬂ/@‘& SIV7 Foae

CITY-ST-2P CIry-sT-2I L& Yorek , 0 V 160 30

TME 3 celete TS {DChange  [J Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS !
~oy-stae |- - — et = CITY-ST-2P —- - —- |

TTLE ] Delete TMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS j

CITY-ST- 28 CTY-ST-2P ( 7z \ ]

e O Delete “TE F ' [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P cTy-s1-2P

TITE 3 belete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

iTy-sT-z1e gov-si-2p

changed, or on an al

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for thy

of the corporation or the receiver or trustee powered faxxecute this rerurt

ttachment wi

Z an adulrgss, with.Jl 3 er likenempoweed

SIGNATUREAND TYPED OR PRINEN. RAME OF SIGHTNG' EffER OR DIRECTOR

e)%empllon 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date

Daytime Phorms # ~




