AY:

' 2003 FOR PROFIT CORP2RATION
'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

SCARLETT COLLECTION, INC.

P02000073164

03-31-2003 90213 009 ***150.00

Principal Place of Business

5224 NW 94 DORAL PL
MIAMI FL 33178

Malling Adciress
5224 NW 64 DORAL PL

MIAMI FL 33178

(A A

2. Principal Place of Business

(1) v 2ay{HoRcI

3. Malling Address

2889wyl

™ &ve,

Suite, Apt. #, ate.

Sulta, Apt. # el *

[J CHECK HERE (F MAKING CHANGES -

+ 103f :
City & State City & State 4. FE) Number pplied For
M (AN FL MUEAR e T Inot Applicable
3 _g ’3 7 Country J‘A 3 (2 h' m'ﬁ” S A 5. Centificate of Status Desired (] gese'zasq 3‘3:;"’“3'
6. Name and Address of Curremt Heglsierad Agent 1 .T. Name and Address of New Registared Agent. .. = ..
- e e kR i comim e prNATB = - B PR i
gzugn'?; mm L Straet Address (P.O. Box Number is Not Acceptabie)
MIAM FL 33178
City L FL Zip Code

8. Tha above named entity submits this statement for the purp

of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered
;"-,S'I_GN.{\TURE
Ly &
3 arrrber Can — - - |-~ - —— N
- Fﬁ.ENowul FEEIS $15000 | e T e - T R
¥7,; Atter May 1, 2003 Fea will be $550.00 * Godncorpunrensra | $5.00 oo
&N a'ke Checlt Payable to Florida Department of State
i iq3 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
- Yine |0 D Delste e : O change (] Addition | &
HANE. BLINDER, HYE K NAME 3
smmmnnexs 5224 NW 94 DORAL PL STREET ADDRESS 3
orv-sr-z¢ | MIAMI FL 33178 CITY-5T-2P a
TILE - O nole TinE [ClChange [ Addition (&_:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-S1-1p
Tine O Delete mE [ Change [ Addition
| wane = e socion e M NAME o = | mmema e - N
STREET ADORESS STREET ADDRESS
CITY-S1-1P CITY-5T-7IP
TITLE 0 Detete TE [ chenge [T Addition
— A NAME . —
STREET ADDRESS STREEY ADDRESS
oY ST-21P CIry-51-2PF
TE O belete i [ change  [J Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
cny-sT-0p CITY-51-29
TE 3 Cetete fINLE O changs [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5109 CIFY-ST- TP

12. | hereby certify that the information’supplied with this mmg
indicatad cn this rebort or supplemental report is true an

changed. or on an anachment x

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify that tha infarmation
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer o director

of the corporalion-or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatules and that my name appears in Block 10 or Block 11if
ith &n address, with all other like empowered.




