2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # POD000084186 Y retary of State

VOGUE [TALIA, INC. 05-16-2001 90048 021 ***150.00
Principal Place of Business Mailing Address
300 SOUTHWEST 15T AVENUE 200 SQUTHWEST 187 AVENUE
FORT LAUDERDALE FL 33381 FORT LAUDERDALE FL 33351
Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ; ./ g Applied For
f03 q 5 51‘ Not Applicable
Zi Zi t i
P Country ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY, MERVYN = - : —— —
- 2= g e | < Sreet - Addiess-(P. O - Box Numter is'Nol Acceptanie)
300 SOUTHWEST 18T AVENUE :
FORT LAUDERDALE FL 33361
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 ot Florida.
SIGNATURE ‘. //
- Signa—tura‘ typad or printed name of ragistered agent and til%plicable (NOTE: Registered Agent signature requirad when retnstating) 7 DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE 1S $150.00 . . ' .
) ihnsﬁorporatu?n is ehtgxblg th) satme;fyc;ts Ir;langlble ARr MAY 1. 2001 F S‘||$be $550.00 10. Election Carmpaign Financing $5-00 May Be
ax liling requirement and elcts 1o do so. r ' ee wi - Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
TILE D [ celete TILE OJ Change [ Addiion | &3
S
NAME BRODY, MERVYN NAME =
STREET ADDRESS | 300 SOUTHWEST 1ST AVENUE STREET ADDRESS 3
CITY-$T-2IP CITY-ST-ZIP <
FORT LAUDERDALE FL 33361 g
TITLE D [ elete TITLE [ Change  [] Addition 5
NAME AMSELLEM, ISAAC NAME
STREETADDRESS {300 SOUTHWEST 1ST AVENUE STREET ADDRESS
onv-si2P | FORT LAUDERDALE FL 33361 cinv-st-2p
TIMLE [ Delete TITLE [ change  [J Addition
NAME _ . . - NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21f
TILE [ pelete e [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurhte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-execute this repont as required by Chapter 607, Florida Stalutes; ang.that my name appears in Block 11 or Block 12 f
changed, or on an attachrent wi address, with all other Iikq empowered. )
SIGNATURE: \
SIGNATURE AND TYPED OR PRINTED NAME OF S‘IGNING QFFICER OR DIRECTOR Date Daytime Phone #




