FILED

- o Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

12, 1 heraby centity thet the informatign supplied with this hlm(? does not quality for the exemption stated in Section 119.07(3)(i), Flotida Siahztes. | further certify that the information
indicatad on this report or suppidmental report is accurate and that my signature shall kava the sama legal effect as if made under oath; that | am an officer or direcior
ol the corporatlon of tha -.‘. ar Pr tristee empoivered to éxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.
[t
FED

lo(E REQUIRED /-13-9% a5y %3-vso

[PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Deytime Prone #

| DOCUMENT #  PO2000069233
1. Entity Name
SISTERS HOUSE OF FASHION, INC.
* l.\
Principal Place of Businass Mailing Address 5 5 0 4 5? 65
1522 S STATERD 7 1522 § STATE RD 7
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 3. Mailing Acdress mmm m “’ll“m“m“m llm"""m"ml ""l mll mt l“‘
Suite. AL #. eic. Suiie. Apt. #, gic. ' [ CHECK HERE IF MAKING CHANGES - ,
City & State City & State i 4 F I,Nurnber Apptied For.
st Rt T e e | Mgﬁéi Not Apoticable | _, -
Zip Courtey . Zip Country $8.75 Additiona
. §. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
-==i- - A R e T e e e e e et e e | e it e g e f e =
LATORTUE, MAGALIE Streat Address (P.0. Box Number is Not Acceptable}
1522 S STATERD 7
HOLLYWOOD FL 33020
City FL rp Coda ] “
- ma abova nameo entity submits this statemant for the purpose of changing its repistered oﬁuce or :eglstered agent, or both, In the State of Florida. | am familiar with, and acoept
obiigauons of registeted agent.
SIGRATURE'
, Signature. typad or prntad aame of registared Eum end ke It appicanie. (NOTE: Reglstined Agant 5:ondlure raquited when minstating) DATE
. FILE NOW!!! FEEUS $150.00 _ 3. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee wil 00 S - Trust Fund Gontribution, D Added to Feas
Make Check Payable to Florida Department of State .- )
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME Dp O oalete TRE T DChange I Addivon | &
ot LATORTUE, MAGALE - : e 2
STREET ADDRESS )1 00-NE-78: ST-# 1 ~r—n s = e oz B STHEETADDRESS ] 5 e o cn s om o o0 = ot = o ~ e L - g
cry.st-ze [MIAMI FL 33138 iTy-ST-2p ' &
e v : O Deiee me T [changs [ Adaition g
HAME LAGUERE, LINDAR . RAME
STREET ADORESS 100 NE 78 ST #11 STREET ADDRESS
orv-s1-2r JMIAMI FL 33138 CITY-ST-21P
e DS O ekt 4 me : O change T Additien
NAME LAGUERRE, ELOISIE NAME
- STRECTADDRESS | 400 NE-78 ST-#11 = — — —2m —ee. — . B semacomess b . _ : —
crv-s-2R | MIAME FL 33138 CiTY-ST7-2P
mitg O Delete . me - ' [JChange [ Agdition
NAME NAME
SIREET ADORESS STREEY AUDAESS
Ciry-ST-2P ciry-S1-2p _
TIME 0O pelete TLE ‘ CJChenge [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-8T- 28 CITe-S1-2P ‘
e - —_— = - S—— -_.,-Dﬁdm-- T -"M-., = I — e mt . P T ""BCW?-‘B’M-“DH" .
NAME HAME '
STREET ADBRESS . STREET ADDRESS
CITy-sT-2P A s ony-sT-ap



