2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[P

FILED
May 02, 2003 8:00 am

ngNUMENT # P00000056816

WHITE & BLACK FASHIONS INC.

Secretary of State

05-02-2003 90245 017 ***150.00

“THE 57

Mailing Address
3015 N.W. 78TH 3T.

MIAMI FL 33147

Principal Place of Business
3015 N.W. 79TH ST.

MIAMI FL 33147

LR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suiie, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1022344 Not Applicable
Zi Count Zi Count it
P ouniry ® My 5. Certificate of Status Desired 0 ?g-gfq lﬁ?:d'hc’"al
T 6 Nameg and Address ot Current Regtsterad Agemt R F~Name and ‘Address of New Registered-Agent T
Name
L AJAMI, YOU :
E ;AMI' SSEF M Street Address (P.O. Box Number is Not Acceptable)
3015 N.W. 79TH ST.
MIAMI FL 33147
oF
! City FL | ZeCode

8. The above named entity submits this sta ent‘jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered W m!
SIGNATURE l 0

SLgnatura]ryped or printed nam“f reg‘wﬂd agent and title if applicable,

{NOTE: Registereg Agent signatura required when rainstating} DATE

9. Election C-ampaign Finar;cing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2003 -Fee-will be" $550.00

Make Check Payablgto Florida Department of State
= -

§5—._00 May Be

Added to Fees

a

D

10. =Sz OFFICERS. AND-DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE PD O Delete TITLE [CJcnange [ Additien
NAME EL AJAMI, YOUSSEF K NAME
streeT aooress | 3015 NLW. 79TH ST. STREET ADDRESS
ore-st-2r - [MIAMI FL 33147 CITY-ST-21F
TITLE VD O pelete TILE [Jchange ] Addition
NAME ALVAREZ, JONATHAN A NAME
STREET ADDRESS [3015 N.W. 79TH ST. STREET ADDRESS
~ome-sT-ze - |MIAMLLEL33147.. . o B CRY-ST-2IP
TILE {1 Delete TITLE i {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
1M 3 oelete TLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
LE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§7-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze | CITY-§T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf 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 or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an attachment with an address, with/all of he{ like empowered.
-~
1 ) PO VR (- il T fom
SIGNATURE: $W%(( J\M DUNREL

SIGN‘T‘URE AND TYPED QR N}T AME QF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

P LY

Ny

CR2E034 (10/02)



