. gy .
2002 UNIFORM BUSINESS REPORT (UBR) P T 3
- PS—PZ-[SOO 90023 003 ***150.00
DOCU M ENT # F00000000572 oy F ! HIE FO0000000572 §
1. Entity Name R 8
.. ; - H °
IFEMENINA INC. 02HAY -8 PM 1:2)
’ ‘TE ti:. ;:EL TARY OF STATE
Principal Place of Business Mailing Address HASSEE. FLORIDA
.| “CI0 SE3RD AVE . C/O1 SE 3D AVE
MIAMI FL 33131 - MIAMI FI, 333
— : RSN
2. Principal Place of Business n{ 3. Mailing Address
B 3™ Ave .
Suite, Apl. #, elc. D Sulte, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
HM ‘ 1 F’L ?3 lg) w-157w14 Not Applicable
Zp 3'3 ‘3 ] C%ms“k Zp Country 5. Certificate of Status Desirad a gg)‘:‘?q :I?:;uonal
6. Name and Addresa of Currant Registered Agent 7. Name end Address of New Registerad Agent .
1 ] N Name
LE AN ROZENCWAIG, PA. Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD.AVE
' STEQ@ 3.
SMIAMI FL 33131 Ciy FL | 25 Cwe
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.
SIGNATURE
Signatre, lypsd or printed nams of ragistetad agenl And tile if applcatie. {MOTE: Reg:: d Agent sig TeCILired whas reinatating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . L
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 10 ﬁz:::g:rzaan:;?;ul;::ncmg fdi'gjomh‘:.?;sm
{Ses criteria on back) B Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e AS C, e O Dol me CiChange [ Adition | 5
NAME GOMEZ, CARLOS .. - . T NAME -3
smeeranoress | 1221 AVENUE OF AMERICAS, 40TH RLOOR. STREET ADORESS 3
orr-stze | NEW YORK NY 10020 ¢ v+ -7 CiTy-§1-2p g
e D . / O Dslete Tme Clchnge [ agdition | &5
NAME SEGAL, SUSAN - NAME
staeeraookess | 1221 AVENUE OF AMERICAS, 40TH FLOOR STREET ADORESS
orv-sr-2¢ | NEW YORK/NY 10020 - | cv-s1-2¢ _
*L‘:EE gty s~ — ¢ p—— 5 m— *_-—-D—P—e.l—e!\g.—- - ":‘:;i R Mt ek D"EWL"QNJ-d-Etmn -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
i3 O petete TIRE [ Change  [J Addition
NAME HAME 7
STREET ADDRESS . || STREET ADDRESS D lb
CITY-5T- 2 CITY-&T-2p
j11113 O pelete hnE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-TP CITY-ST-2P
TITLE O Delete TALE O change  [J Additkon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-5T-2P
13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)(j). Flarida Statules. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the recalver or trustea empowered lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with agf adcress, with all other ed.
el Vi T gl - W1 YT
SIGNATURE: SIZ UG AIAAALNIRE
SIGNATURE AND TYPED DR PRINTED MAME smflnoormenonmcfon Dato Daybma Phone ¥

/




