FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G39199 Secretary of State
1. Entity Name 05-01-2003 20144 010 ***150.00
EUROPEAN FASHION WAREHOUSES, INC.
Principal Place of Business Mailing Address
8853 S.W. 132ND ST. 2834 NE 187 ST
MIAMI FL 33176 AVENTURA FL 33180
Sulte. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2282337 Not Applicable
==7Zip Country- - ‘ ZiD' - S| Cauntry, e s Certicate of Status Desied (] ?i.g?q :\i?:;'nopfl- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDA, DAVID S
2834 NE 187 ST
AVENTURA FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Coce

B. The above named entity submits this staterment 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
Signatura, typed or printad nama of registared agent and titie if applicalie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campalgn Financin .
Atter Mayﬁ’, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° Cl fc?ngO“gaeisB °

Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ) 3 elete TILE [Jchange (] Addition
HAME BEDA, DAVID § NAME
sTReeT ADDREss | 2834 NE 187 ST. STREET ADDRESS
crv-sT-2p - |AVENTURA FL 33180 CITY-S§T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP —_— — b e ma cer 5w o CPY:ST-ZR e e e e - e o _ . - -
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE 1 Detete TITLE {1 Change  [J Addition
NAME HAME \A
STREET ADDRESS STREET ADDRESS b%"*ﬁ?‘
CITY-ST-2IP i CITY-ST-2IP ?\'6@
12. | hereby certify thatthe information supplied with this filing Ag ify far the exernption stated in.8éction g 8 \,lu),'F’lorida tatutes. | further certify that the information

indicated on this rdport or supplemental report is ot {he signgture shall have'the grganal effect agif mage under oath; that ! am an officer or director

t my name appears in Block 10 or Blogk 11 if

; .s reglired by Chapla{er‘ orida Statutes; And
Z \/shf 03 [3a)ppracrz
7 X

7 Date Daytime Phone #
v

AY  BL180E0

CR2E034 (10/02)

i



