FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

cretary of State
DOCUMENT # g
1. Entity Name F95000000407 Doy 09-15-2003 90162 005 ***550.00
NORTH AMERICAN FASHIONS, INC. \/
Frincipal Piace of Business Mailing Address
3409 QUEENS BLVD. 3409 QUEENS BLVD.
LONG ISLAND CITY NY 1110 LONG ISLAND CITY NY 11104 -
2. Principal Place of Business 3. Meailing Address ”Il""m”llll l‘m "m""l I'I" II"I Im’ II"’ I'l” lm“l" ‘"’ ‘
Suite, Apt. #, etc. Suite, Apt. #, ete, ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number " Applied For
13 2783532 Not Applicable
ZP Country Zp Country 5, Certificate of Sialus Desired [ ?3-75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -] Name- - - -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 o E [0

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

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

SIGNATURE
Signature, typad or printad nama ol_regimered agent and titls it epplicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) Co
After September 10, 2003 Fee will be $750.00 % e rana oo™ 1 ?i'g:qowéiiss °
Make Check Payable to Florida Department of State '
16" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO ) O Delete TITLE [l Change [ Adaiien
NAME SAN|, LALC ) NAME
STReeT ADDAESS | 8-10 W, 36TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-$1-2IP
TITLE VD . 7 Delete TITE [ Change [ Acdition
NAME SANI, ASHOK : NAME
streer ADDRESS | 8-10 W. 36TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP
TiTLE S O velete TLE [ change [ Addition
NaME T | SANI, SUNIL ~ ; T T NAME : B ' - -
STREET ADDRESS | 8-10 W. 36TH ST. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10018 CITY-S1-2IP
TILE T [J Delte TINLE [ Change [ Addition
HAME BRAUN, LEONARD NAME
STREET ADORESS | 8-10 W, 36TH ST. STREET ADDRESS
crv-st-2p | NEW YORK NY 10018 CITY-ST-2IP
TITLE O Detete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Zp

12. | hereby certify that the information supelied.y
indicated on this report or supplemenyhl [2
of the corperation or the recetver or :
changed, or on an attachment with

SIGNATURE: ___ SIJ#RBA L I#S "fmﬂE Yo/p2

n(? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
to exegute this regort as required by Chapter 807, Floridia Statutes; and thal my name appears in Block 10 or Block 11 if

@ empowered.

SIGNAT# ANDTYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR ( bm?/ Daytime Phone #

gy B9ESki0

CR2E034 (4/03)



