FILED
2008 FO%{SSKLTR%%%%%RAT'ON Jan 30, 2008 8:00 am

Secretary of Sta
DOCUMENT # PO0000056816 ry te
1. Entity Name 01-30-2008 90025 041 ***150.00
WHITE & BLACK FASHIONS INC,
Principal Place of Business Mailing Address yuivsv -
3015 N.W. 79TH ST. 3015 N.W. 79TH ST. 4
MIAMI, FL 33147 MIAMI, FL 33147
TS TG S R 1 (ORI R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1022344 Not Applicable
Zp Country Zp Country 5, Certfficate of Status Desied [ Eg;?q Additionsl
— ___. —B. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent.

Name

EL AJAMI, YOUSSEF M
3015 N.W. 79TH ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33147

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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered aganl and iie il applicable (NOTE: Ragistored Agart signalue requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ pelere THLE O change [ Addition
NAME EL AJAMI, YOUSSEF K NAME
STREET ADDRESS | 3015 N.W. 79TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TILE VD 7 Delete ITLE [ Change [ Addition
NAME ALVAREZ, JONATHAN A HAME
STREET ADDRESS 1 3015 N.W. 79TH ST. STREET ADDRESS
cy-S1-zip MIAMI, FL 33147 CITY-ST-2IP
TITLE ST O pelete TITLE [0 change [ Addition
NAME ALVAREZ, YELITZA P NAME
STRAEET ADDRESS | 18566 N.E. 18TH AVE #112 STREET ADORESS
cITY-S1-2IP MIAMI, FL 33178 CITY-ST-2iP
TITLE T oelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-ST-JIP
TILE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-S$T-ZIP CITY-ST-21P
TILE 1 pelete THLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITy-S81-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exempticns contained In Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report isflue and accurate and that my signature shall have the same legal effect as if made under oath. that I am an officer ar director
of the corporation or the receiver of trustee empfivered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biocck 10 or Block 11 if
changed, or on an allacr:?t with an address fvith af olheglike empowered.

SIGNATURE: ﬂﬂff -~ 0i-28-0% 126-475-412§

$IGNATURE AND TYRE Pl‘t‘lﬁkﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #




