2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000107168 = - |

1. Entity Name

EUPHORIA FASHION, INC.

Principal Place of Business

2665 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Mailing Address

2665 E ATLANTIC BLVD
POMPANG BEACH FL 33062

2. Ifrincipal Place of Business

2066 £ AtlpwTz BLD

3. Mailing Adcdress

2L6S € ATLAWTIC LYY

Suile, Apt. # elc.

Suite, Apt, #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90827 017 ***150.00

VOGN R

DO NOT WRITE IN THIS SPACE

e e, 4 ot -

Cy & State City& State u 4. FE} Number Applied For
Pk Ol w0 BéAch B/ O55ET S Nol Appicabie
Zi0 Country 2, Gountry » , $8.75 Additional
&3 ‘26‘-’ 6M no 3 B Oeq bw M,(_') 5. Cerlificate of Status Desired O Fes Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) =--c::__;;._‘:.—-'.= [ S k __I\,lqme

—

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SANTOS, ANGELA
Street Address (P.O. Box Number is Not Acceptable
4699 N FEDREAL HWY #109 ( piable)
POMPANO BEAHC FL 33064
City FL Zip Code
8. The above named entity submits this statemént for thefiurpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE K L
Signature, typewr printed nEme?Agistered agent and title it ap&cablo, (NQTE: Registared Agent signature required whan reinstating) DATE
S
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD X Dalete TILE {7 change  [J Addition
NAME HORN, GARY L JR HAME
streeT poress | 11750 LEEWARD PLACE STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33428 CITY-ST-ZIF
TITLE VD O Delete TITLE TRESIDENT Chenge (] Addition
NAME ISAIAS, RENATO S NAME
stRect anoRess | 4741 NW 9TH AVE STREET ADDAESS
Ciy-st-zip POMPANO BEACH FL 33064 CITY-ST-2ZiP
TITLE D 3 celete TLE Jice~ PRea( DS T R Change ] Addition
NAME ISAIAS, MARUWE. . . _ . - NAME. o .
STREET ADDRESS | 4741 NW 9TH AVE STREET ADDRESS
cmv-st-ze | POMPANQ BEACH FL 33064 OITY-ST-Zip
TITLE TO % Detete e [ Change [ Addition
NAME HORN, RUBIA S NAME
stReer anoress | 11750 LEEWARD PLACE STREET ADDRESS
omv-st2¢ | BOCA RATON FL 33428 CITY-ST-2P
TITLE O Delete - TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

indicated on this report or supplgy
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

c-—"b

427/ 200/

13. | hereby certily that the information suppliegfwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 it
dress, with all other like empowered. ’

(95¢)94/ 4828

W OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J124201

CR2E034 (10/00)



