FILED

3
2003 FOR PROFIT CORPORATION : :
. re
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
Y
DOCUMENT # K36224 Secretary of State
1. Entity Name 01-09-2003 90017 039 ***150.00 v
FASHION ENTERPRISES CORP. -
Principal Place of Business ’ Mailing Address ,
C/O ISAK KUBILIUM = =srwr vmggund — = 00 ISAK.KUBILIUM » — e - T
2507/2509 N.W. 2ND AVE. ~ 2507}2599 NW. 2ND AVE ‘ ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—4348316 Not Applicable
rd Count Zi Count iti
P ourtry P euniry 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KUBILIUM, ISAK Street Address (PO. Box Number is Not Acceptable)
2507/2509 N.W. 2ND AVE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ ihe obligations of registered agent. .
SIGNATURE "
_ Sigrature, fyped or printed name of registered agent and fitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 - i
! . 9. Elect ign F
After May 1, 2003 Fee will be $550.00 s Fund Comnsion, 01 A2t B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE * PD [ pelete TITLE [ change [ Aadition g
NAME KUBILIUM, ISAK MAME £
STREET ADORESS | 2507/2509 N.W. 2ND AVE STREET ADDRESS %
CITY-81-2IP MIAMI FL CiTY-ST-2IP b
o
TITLE VD 7 Deiete TLE O cnange (1 Aaditon | &
NAME KUBILIUM, ABRAHAM NAME
STREET ADDRESS | 2507/2500 N.W. 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- 81-21P
TITLE [T Detete TILE {J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE J Delete TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Adcition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2tP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statules. | further certify that the information
indicated 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
of the corporation or the receiver to e te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on arp-attachmel ke empowered.
. Gy it / S TEC (AT
SIGNATUR /Abﬁ""f"“/ / DAUIRED // 7/ b3 305 S T66 (3]
/ 1 AND JTPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytime Phone #




