FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P01000093695 , Secretary of State
1. Entity Name
Y 05-05-2003 91457 015 ***150.00
DEBRA FASHION IMPORT CORP.
Principal Place of Business Mailing Address
102271 ST 1022 71 ST 30128088
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
2. Pringipal Piace of Business 3. Mailing Address
2900 NE 30TH STREET 2900 NE 30TH STREET
Suite Apt #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
5G 5G
City & Stale City & Stale 4. FEI Number Applied For
FORT LAUDERDALE FORT LAUDERDALE 65-1142408 Nat Applicable
Zip Country Zip Country - . 8.75 itional
33306 USA 33306 USA 5. Certificate of Status Desired - [] §ee Reqﬁ‘g‘e’g"’“a
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - T - Name - o -
COIMBRA, MADALENA D TAX HOUSE CO RPORATION

Street Address {P C. Box Number is Not Acceplableg)

7050 BONITA DRIVE APT #202 533 EAST SAMPLE ROAD

MIAMI BEACH, FL 33141

) Y POMPANO BEACH FL [ %% 33084

jstered office or regislered agent, or both, in the Siate of Florida.

8. The shove named entity guhmilé this statement for the, purpose of changings
3 o :

SIGNATURE

Etgnatwe, W}Jﬂd :ar p“d nams of registared agent and titte if applicadle. (MOTE Registere Agent signature required when reinstating} DATE
g ‘;hlsslt.)rporailo.n is r.=.-l|tg|b1ce1 tclx S?h?fy;s Intangibls FILE NOW! FEE IS $150.00 10. Eiction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ petete it D O change [ Acdition
NAME COIMBRA, MADALENA D NAME COIMBRA, MADALENA D
STREET ApoRESS | 7080 BONITA DRIVE APT #202 STREET ADORESS | 2800 NE 30TH STREET #5G
CIreStZe | MIAMI BEACH, FL 33141 CITY- 5T- 2P FORT LAUDERDALE, FL 33308
TTLE - [ vetete HTLE [ changs [ Aduition
NARE NAME
8TREET ADDRESS STREET ADDRESS
CITY.ST:2IP CITY.5T-21P
- ARE— | - e T - 3 setete e O changs  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sTZIP Y- 87. 2P
nTE O vetete TiTLE O cnange [ agaition
NAME NAKE
STREET ADDRESSE STRIZET ADDRESS
CITY-ST.ZtP CITY- 8T-2IP
TILE E] Deleta THLE [:] Changs D Agdition
NAME NAME
$TREET ADORESS STREET ADGRESS
CTY-ST.ZIP CITY.ST.2IP
TTE e O petete TILE [Clchange [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
cITv-sT.ZIP CITY.ST.2IP

13. 1 hereby certify that the information supplied with this filing does not quahfg for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:*4_/- % M 04/10/03 (954) 263-1521

SIGNATURE AND TYPED OR P N D NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone 4




