2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am
ecretary of State

Pg_&w ENT# P02000036142

BANANA REPUBLIC PASSPORT, INC.

03-24-2003 90155 002 ***150.00

Mailing Address
4631 THOMAS STREET
HOLLYWOOD FL 33021

Principal Place of Businass
4631 THOMAS STREET
HOLLYWOQD FL 33021

RN AR

.

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, aic. Suite, Apt. #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number P 5}’ Appliea For
[r [ 134)7 3 ig Not Applicabls
Zip Country p Country 5. Certificate of Status Desired O gggesq Ln:?:ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R - - Name T T il i
‘ e D VP I
ANI, MICHAEL Street Address (PO. Box Number is Not Acceptable)
4631 THOMAS STREET
HOLLYWOOD FL 33021

City

‘ FLJ Z‘ip Code

8. The above named entity submits this staternent for the purposg of changing s registered office or registared agent, or both, in the State of Fiorida. | am familiar wilh, and accept

_ FILE NOW!!! FEE IS $150.00
. f. ANer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.

8. Eiaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TRE P ) [ pelete me Ochange [ Addition | &
Nave SCLAFAN!, MICHAEL NAvE . S
streeT anoness | 4631 THOMAS STREET STREET ADDRESS 3
orv-s1-z2¢ | HOLLYWOQD FL 33021 GiTY-ST-Zp g
TME v [ oetete TE [ Crange  [7] Addition %
NamE SCLAFANI, MAGDA HAME RN

sReeT aohess | 4831 THOMAS STREET STREET ADDRESS -

ore-st.oe [ HOLLYWOOD FL 33021 GiTY-ST-ZP

TITLE 3 pelete - ME - - - - - . [ Change [ hadition
NAME__ e e N L. .

STREET ADORESS N sweeranoness | T

CIY-§T-2P Ciry-§T- 29

TME 3 osiete TINE (change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Chry-51-2p

e 0 celete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST1-2IP CY-$1- 2P

FME - [ pelete THLE [ Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IF LITY-S1- 2P

of the corparation or the receiver ar trustaa e
changed, or on an attachmg d

SIGNATURE:

12. 1 hereby certify that the intormation supplléd with this filing does not qualify for the exemption stated in Section 119.07
indicaled on 1his repart or supplemsntal report is true and accurate and that my signature shall have the same legal
powered lo execule this report as required by Chapter 607, Florida Sletutes; and that my name appears In Block 10 or Blogk 11 if

513)0). Florida Statutes. | further certify thal the information
ect as il made under oath; that | am an officer or director

o-0>

e otingy

nyrsn HAME OF SIGNING QFFICER O/

Selafui 32

.a.n/ D&?%"_Z_?

7a

—

/2770 T



