2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PECn)mCNLaJmI:/IENT # P02000082407

FASHION OF THE WORLD INC.

Secretary of State

05-05-2003 90122 035 ***150.00

Mailing Address
64 N.E. 167TH STREET
MIAMI FL 33162

Principal Place of Business
64 N.E. 167TH STREET
MIAMI FL 33162

AR AR

2. Principal Place of Business 3. Mailing Address

oYY & 167 Sr e

bit 1v- & (6T Ireesr

Suite, Apt. #, etc. - Suite, Apt. #, eic.

Nort mhams bech, Flevida

[J CHECK HERE IF MAKING CHANGES

City & State A . City & State 4. FEI Number Applied For
ATl Favidd, Motk His Bk ) At S5i-042 Iql[-s Not Applicable
Zip Country Zip Country . . $3_75 Additional’
5:? 162 Le-SA - 23 162 W -5 7 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' P ) - T o Street Addre_sg(P.O. Bo_x Number i;Not ;\ccepha_bTé-)_ — o
6272 NW 186TH ST #310
MIAMI LAKES FL 33015
City FL Zip Code

the abligationgyf registered agent.

SIGNATURE Qe o W (MEZ-J

8. The above named entity 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

Signature, typed or printed nam”of rogistered agent and tide if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

+FILE NOWNI FEE IS $150.00
A%hr May 1, 2003 Fee will be $550.00
Make Chec_k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

[ Added to Fees

10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE (»] M2"Change (] Addition | &
v GRANT, PAMELA N Giant , Frmela . 3
* STREET ADORESS | 6272 NW 186TH ST #310 STREETADBRESS | J @B HO MY L 6% e 3

orv-s-2¢ | MIAMI LAKES FL 33015 -S| MHiame Lok€S, FL BBouS |

ITLE D [ delete TITLE 5] . MThange [ Addition 8

NAME GRANT, KASHIF A Gvond | Caslu &

STREET ADDRESS | 6272 NW 186TH ST #310 STREET ADDRESS | (@230 N w & F fAve AL

cr-st-2° | MIAMI LAKES FL 33015 ciy-<1-2p Wlhoane hakes, FC 33078

TILE R _ _ [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O velete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated an this report or supplemental report is true an

changed, or on an atlachmen)wn address, with ail other like empowered.

SIGNATURE: Sl b R BESIIRED

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| . accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“M12/03

SIGNATURE AND TYPED OR PRINTED N&IE_ OF 5IGNING OFFICER OR DIRECTOR

Date * Daytime Phone #




