FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UL VIARS m

DOCUMENT #  PO0000103586 Secretary of State
1. Entity Name 03-06-2003 90100 012 ***150.00 -
SIGNATURE RETAIL, INC.
. ..Prlnmpal Place of Business Mailing Address . " .
e s LAY — vl A —
7795 W FLAGLER 7795:W- FLAGLER.«...»W G’_e__’_-_—_; S B S ERES 1 08253 90
2 i SUITE 82 . .
s
2. Principal '_Aace of Bysiness ‘ ? Mailing Address - ’ / '
7745 W Elaalevdt 7795 W Flaaledd
&rﬁm 1 thC' * 'Ait;z'#' ste [J CHECK HERE IF MAKING CHANGES
Clty & State k/ State 4. FEI Number Apptlied For
ro et -+ ! 'QT'I ] f — 65-1057497 Not Applicable
: 53 | l-’ L{ COU'%S Zipf‘s\ LE \_P Ly M 5. Certificate of Status Desired a $8.75 Additional
. Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
NAME e
TURGHAN, A TORLHBN Halr
Slreet Addre { é Box Nwr is NO@T C‘f' A ‘ d—-
7795 W FLAGLER v &
SUE'82 ,#., ) 7.
MIAMI F|. 33144 City ’ ! FL Zg:g/“el §
8. The above named entity submjts this stateme, se of changing its registered office or reglstered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered L.
s ../A - -
SIGNATURE . Pt ,b b}bl 0
: Signature, typed & primm:ms of_reagre’rﬂd agent and, if applicable. [ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 —_
N . - - 9. Election C. lgn F
Atter May 1, 2003 Fee wil be $550.00 Trost Fund Controuian, DR ey e
Make Check Payable fo Florida Department of State '
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TINLE P 7 pelete TITLE [ Change [ Addition g
HAME TURGMAN, HAIM NAME e
" STAEET ADDRESS | 3542 ROCKERMAN RD. STREET ADDRESS %
crv-st-ze | GOCONUT GROVE FL 33133 Giv-s7-1p i
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CiTY-§1-2IF
e ) [ Detete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
ML ' O pelete TITLE O change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TME [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iF
12. 1 hereby certify that the information sugplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple urate 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 y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone *




