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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SD FASHION, INC.

| PO?1

09552

Principal Place of Business ]
19575, BISCAYNE BLVD.

ROOM’ #1357 AVENTURA MALL !
AVENTURA FL 33180 -

Malling Address

19575 BISCAYNE BIVD.
ROCM #1357 AVENTURA MALL
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¢, &lc,

Suila, Apt. #, ete.

FILED
Apr 01,2002 8:00 am
ecretary of State

(02-25-2002 90038 013 ***150.00

e

-,

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elacts o do so.
{See criteria on back)

After May 1, 2002 Fea will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FE}Number - = Applied For
g S zlof 2836 Not Appiicabie
Zip Cauntry Zip Counlry C . " $8.75 Aoditional
| 5. Centificate of Status Desired a Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
e e , R | Name i
? MESTOR B ! Street Address (P.O. Box Number is Not Accepiable)
20818 WEST DIXIE HWY. |
AVENTURA FL 33180 '
City FL Zip Code
8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Sigahure, typed or orinted name of rgitterad Agent and titte i appiicable, (NOTE: Rregisterad Agent signaiwe required whon rensiating) DATE
! ) [ )
9. This carporation is eliglble to satisfy its Inlangibile FILE NOW!M! FEE IS $150.00 10. E'ectién Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Foes

CR2E034 (9/01)

1. N QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS 1N 11
e ,\JM 2 Dalete TITLE Oclange (7 Addition
hang Drdads, BER oV b
$TREET ADDRESS 7.0 ©E o 2 oD STREET ADDRESS
em-sr-zp Goenk cln:u, Peacs B 2216 © cim-sr-z
Tme O Delere TINE [l Change  [J Addition
HAME , NAME
STREET ADORESS STNEETADDHESS
CITY-5T-2P CITY-ST-2IP
e O Delete TILE Cchange [ Addition
MAME NAME
|TsTReETAODRESS | T T T T ST - SIREETADDRESS ~|———= == == === medm e e
CITY-§7-21P CITY-5T-2IP
MLE 1 Defete ™ O crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 petete TITE O cChange [ Addltion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-27 CITY-ST-2P
TIRE [ Delete e O Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-20P

of the corporation or the receivar or rustee
changed, or on gn attachment with an-

SIGNATURER

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | furiher cenify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
empowerad to exacute this report as required by Chapter 607, Flovida Statutes; and that my namea appears in Block 11 or Block 12 if

qll other like empowerad.

fo; 3o )acmb?)




