WEwe

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13658 Apr 24,2000 8:00 am
. Entity Name r S
EMBASSY FASHION, INC. ecretary of State
04-24-2000 90153 024 ***150.00
Principal Place of Business Mailing Address
200 RIALTO PLACE 200 RIALTO PLACE
MELBOURNE FL 32801 MELBOURNE FL 32901-3001 6 4 5 1 0 ﬁ
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0845517 Net Applicable
4p Couniry Zip Country 5. Certificate of Status Desired Qg $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVNANI' VASHI Street Address (P.O. Box Number is Not Acceptable)
200 RIALTO PLACE
MELBOURNE FL 32801
City FL Zip Code
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,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent sigrature raquired when reinstating) DATE
. I e . m
9, ¥h|sf_cl‘,‘orporatpn is e!;glblde ltln satlsfy‘;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
(See criteria on back) l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 1 Delet TLE X E._é i i 73 Bafhange  [J Adoiton | &
e DEVNANI, VASH T e DEVNANL VASH) s
streeT aDoress | 1638 HAWKSBILL ST. N.W. sweraoiess | 13560 BRIARMO 3 2
arv-sr-z¢ | MMELBOURNE FL CiTY-s7-7P ORLa~nd»D - FL 3 A8 37
(1N
TTLE [ Datate TITLE [ ¢hange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ _CITY-§T-2P - . L
e ] oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeff Ghsupplemental 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 of the refeiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an qttachnfeht with an address, wi%l oth\e}r like: emp were\c}ﬂ’-g A El/ J ASF{’/
CUNAN L VASHY D & 7,(*"" .
$ O AT S e g VT A_f'—g Aiie
SIGNATURE RN TP E LR rbouy AN [ uon 35994

MWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #




