FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuveNTs FOOOO0000T2 | ] SSTSHIY 113

1. Entity Name

IFEMENINA INC.

.

Principal Place of Business Mailing Address
G/O 1 SE. IRD AVE C/O 1 SE. 3RD AVE 11U4 (399
STE 960 STE 960

o e MERTAM AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE i€ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1570614 Not Applicable
Zip Country , do Country 5. Certificale of Status Desied [ _ fesa zesql_‘::’;;m“a' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LESLIE ALAN ROZENCWAIG, P.A.
1 S.E. 3RD AVE

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

STE 960

MIAMI FL 33131 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad nams of registersd agent and tifle if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOwW!I FEE I.S $150.00 9. Election Campaign Financin
After May 1, 2003 -Fee w&-L .t!e $550.00 Trust Fund C;:'ltr?buﬂon. ° O fdsd.e(tl:lgohg?;f °
Make Check Payable to Florida-fiépartment of State
10. -OEFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | AS el . Delete TILE [ cChange [ Addition
NAME GOMEZ, CARLOS " NAME
staEeT DDRESS | 1221 AVENUE OF AMERICAS, 40TH FLOOR STREET ADDRESS ,
GITY-SI-2IP NEW YORK NY 1002{} CITY-ST-2P .
TITLE [ belete TILE . O change [ Addition
NAE SEGAL SUSAN < NavE
STREET ADDRESS | 1221 AVENUE OE .AMERICAS, 407TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK NY. 1-0020 _ CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-ZIP
TITLE ’ O] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-219
TITLE [ pejete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
L ! [ elete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e anglascurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee s e fegete this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erdigd fke empowere

Corer __ 04/23/m3 gz g79-344

MING QOFFIGER OR DIRECTOR 7 Data Daytime Phone #

dd 6251890

CR2E034 (10/02)



