2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8.00 am

'DOCUMENT #  PO0000023462 Secretary of State

1. Entity Name

SOMGLEN FASHICNS, INC. 02-06-2002 90075 035 ***]158 75
Principal Place of Business Mailing Addregs

11750 NW 7TH AVENUE 11750 NW 7TH AVENUE ‘

MIAM! FL 33168 MIAMI FL 33168

LT

L1 18920

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0989288 Mot Applicable
Zi Count Zi Country 7 . it
® A eunty P ountry 5. Certificate of Status Desired x $8'75 Addmonal
L LT R - Fee:Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name
C BURY, COMPTON A . Street Address (P.O. Box Number is Not Acceptable)
11750 NW 7TH AVENUE
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agsnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible lo satisfy its Intangible FILE NOW!!t FEE IS $150.00 ! L .
, El n Finaj
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erzztllgurfjag;)rilr?gutilon neing n Edsd'gjqoh;zs‘se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 2 Delete TITLE [JChange [ Additicn
NAME CAHTERBURY, COMPTON NAME
streeT anoress | 75631 EMBASSY BLVD. STREET ADDRESS
orv-st-ze | MIRAMAR FL 33023 CITY-ST-2P
TIILE VD ) [ pelete THLE [ Change  [_] Additien
NAME CAHTERBURY, ELOISE G NAME
STREETABDRESS | 7631 EMBASSY BLVD. STREET ADORESS
crv-s-2¢ | MIRAMAR FL 33023 _ CITY-S7-2IP
MLE - 1sTD 7 Detete "L ) [Jchange [ Addition
NAME DAVIS, IAN NAME
STREET ADDRESS | 13192 N.W. 23RD STREET STREET ADDRESS
cr-sr-2¢ | PEMBROKE PINES FL 33028 cIrv-1-2
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZP
TLE [ Delete TITLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforrptioh supplied with thls fili

ng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol to exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Srdike empowere

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FN34 [9/01)




