2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88071

1. Entity Name

SIMI FASHIONS, INC.

Principal Place of Business
QUALITY DISCOUNT FASHIONS

LIS,

6880 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

QUALITY DISGOUNT FASHIONS
6880 MIRAMAR PARKWAY
MIRAMAR FL 33023

us
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FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90829 025 ***150.00

i T
- E =3 e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-22 13323 Not Applicable
Zi Count Zi Count iti
e ountry e ountry 5. Cenificate of Status Desired | $8'?5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUR!? MOSHE Street Address (P.O. Box Number is Not Acceptable)
1627 NE 108TH ST
MIAMI FL 33161
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed nams of registered agenl and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

(See criteria on back)

9. This corporation is efigible to safisfy its Intangible

"Tax-inni;'Fec]uirement-'and?eiects‘-lo gosor=m =g After:May:1,. 2002 - Feo.willba S850.00 .- - ..

FILE NOWI!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

S T FuNG CoRtfsttion =~— =[] —— Added to- Fess ==

11. @ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~+ PD [ Delste TMLE [ Change [ Addition
NAME GURI, MOSHE NAME
sTreeT aooress | 1627 NE 108 STREET STRECT ADDRESS
CITY-§1-20P MIAMI FL 33161 CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Dejete TITLE ] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE 3 Dalete TITLE [ Change [ Aadition
NAME NAME
. STREETADDRESS |, s - . e iz = L= STREEFADDRESS - f: A —timafprsmmrimgimr s s e M TS g € s TR e T T
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TITE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

of the corporation or the recelver or trustee empow
changed, or on an attachment with an addres

e N M

all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Flerida Statutes. I further certify that the information
indicated on this report or supplemental raper i true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ 5/14 /02 @a)ss11L

\, SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

T Dats Daytime Phone #

AV 8EGZSI0

AR EWRRAAREN.__

I

CR2E034 (9/01)




