12002 UI“IFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT# M1756577 S t f Stat
1. Entity Name ‘ ecre al y O a e
NINO'S FINE CLOTHING, INC. : 05-13-2002 90062 009 ***150.00
I
Principal Place of Buéiness i Mailing Address
2326 UNIVERSITY DR.{ 2326 UNIVERSITY OR.
CORAL.SPRINGS FL 33265 CORAL SPRINGS FL 33065
us ‘ us .
2. Principal Place of ﬁusiness 3. Mailing Address
Suite, Apl. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number Applied For
‘ 59—2584436 Not Applicable
2 Country aip Country 5. Cerlificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__»—L-A i T — = e e S SR e | -~-~M3ml%_-‘:-"—:t.:—.—.-»q — = e TR e e —meem o~ - - wTIET

FUHNO ANTON]O
6444 NORTH WEST 43R0 STREET

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

CORAL SPRING§ FL 33067

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature} typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation i‘s eligible to satisfy its Intangible . EILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requlrerpent and elects to do so. After May 1, 2002 Fee will be $550.00 “Frast Fund Conribution. -0~ - Addéd'to'Fe);s -
{8ee criteria on back) O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

e PD 7 Delete TLE (] change [ Acdition

NAME FURNO, ANTONIO NAME

sTaect aconess {2326 UNIVERSITY DR. STREET ADDRESS

orv-st-zp |CORAL SPRINGS FL 33065 CITY-5T-7P

TITLE STD 7 Delete TITLE [ Change [ Addition

NAME FURND, M. CRISTINA NAME

STREET ADDRESS | 2328 UNIVERSITY DR. STREET ADDRESS

arv-st7e |CORAL SPRINGS FL 33085 CITY-5T-71P

TIne ‘ ) Dlpeete . fmme _oo ] e e e - - [ ].Changa. [T Addilion-
B ST il i T T NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TMLE ! O Dalats TITLE [ Change [ Addition

NAME, . NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TITLE o . I Delets TITLE O crange  [7] Addition

NAME o NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-71P ; CITY-$T-2P

TITLE ‘ O pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-21P i CITY-5T-7P

|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 comoration or the re elver or trustee empowered t0 execute port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

[ .

changed, or on an
W aibese G- 7] O 5% 7530557

SIGNATURE' ‘
! SI?NATURE AND TVPEﬁ OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/01)



