2002 UNIFORM BUSINESS REPORT (UBR) ADT OIFIZ%E%)SOO am

DOCUMENT #  K19410 ecretary of State

1. Entity Name

AV £164820

JORDAL FASHION INC. 04-01-2002 90640 008 ***150.00
Principal Place of Business Mailing Address
% ELVIRA NOY . C/O PEREZ BEHAR & ASSOC.. INC.
9807 N.W. 80TH AVENUE. #11A . 13935 NW FIRST AVE . - e
2. Principal Place of Business 3. Mailing Address I |mm" || ||| I "I"" t II " Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65m41049 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a $8-75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOY' ELVIRA Street Address (P.O. Box Number is Not Accepiable)
9806 NW 80 AVE
#128
HIALEAH GARDENS FL 33016 City FL [ ZpCode

i ol
8. The above named entity submits this statement for the purpase of ¢changing its registered office or registerad agent, or both, in the State of Florida.

élGNATUHE

Signalure, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _| _ . __ __FILE NOW!!! FEE i$ $150.00 - -~ |=10. Eiection Campaign Financing- © §5.00 MayBe 1|
“Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 11
TITLE PD T Detets TITLE [ Change [ Addition §_
MAME NOY, ELVIRA NAWE g
STREET aDDRESS | 1363 W 43 PL STREET ADDRESS §
orv-st-2p | HIALEAH FL 33012 CITY-§7-2P o
N o
TMLE [ Delete TITLE . [ Change [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
e 1 Dalete NLE O Change [ Addition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-2IP
TITLE [ Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Detete TINE . Cl.Change, [ 3 Addition=| ==
NAME N . e e
. e | ] [
STREETADDRESS |- | e men e S STREET ADDRESS
SO | R CITY-ST-2IP
TITLE [ Detete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-81-2IP '

13, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Staitutes. | further certify that the information
" indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ol the corporation or the receivepor truglée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, ddices, wnh all other |j

SIGNATURE:

geummz AND TYPED OR }ﬁmrsn NAME orﬁsemua OFFICER OR DIRECTOR Date Daylime Phane #

Tzftﬂ\m Din. 142 36cdi-duay
0T ow T oamethoas |




