-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # . PO1000094781 = Secretary of State

1. Entity Name 05-05-2003 90246 020 ***150.00
VELVET UFESTYLES INC.

Principal Place of Business Mailing Address
777 BRICKELL AVE STE 1070 ' 777 BRICKELL AVE STE 1070
MIAM! FL 331 MIAMI FL 33131
2. Pringipal Place of Bugsiness 3. Malling Address H“H"‘ “] m“ “I” ||||| ||||| I|m ||’|| |||” III" |Il|| |I||l l“’ 1“’
0 N. Ocean Blvd. 2110 N, Ocean Blvd.
Suite, Apt. #, efc. Suite, Apt. #, etc.
. . CHECK HERE IF MAKING CHANGES
Unit 27-D, Tower IT Unit 27-D, Tower II =
City & State City & State 4. FE| Number 65'1 141 131 Appifed For
Fort Lauderdale, Florida Fort lauderdale, Florida Not Applicable
Zip Country Zip Country - . $8.75 Additional
33305 USA 33305 USA 5. Certificate of Status Desired OJ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R Streat Address (F.Q. Box Number is Not Acceptable)
777 BRICKELL AVE STE 1070
MIAMI FL 33131

City FL Zip Code

~8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE :
b Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragislered Agent signature raquired when reinstating) DATE
FILE NOWIR! FEE IS $150.00 . ‘ - .
N 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 ‘ Trust Fund cfntr?bution. ? O fdsde[!lq'ahlliisa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS O] petete ML DPTS K3 Ghange ] Acdition
NAME DORFMAN, RANDY NAME Dorfman, Randy
streer aooeess | 777 BRICKELL AVEMUE, SUITE 1070 STREETADDRESS (27110 N, Ocean Blvd., Unit 27-D, Tower II
CITY-ST-2P MIAMI FL 33131 O-STIP rort Tanu i
TTLE [ elete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TITLE [ Delete TIMLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TNLE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Actition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 10 or Blogk 11 f
changed, or on an attachment with an addregs, with all other like emnowered.

SIGNATURE: LonelicDs WaHRE REQUIREndy Dorfian 4/17/03 (954) 561-3033

SIGWHE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



