2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 21, 2003 8:00 am

1664000

METSCH, BENJAMIN R
1455 N.W. 14 STREET
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

[he cbligaticns of regislered agent.

SIGNATURE

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. 1 am familiar with, and accept

- Signature, typed or printed nama cf registered agent and title if applicable.
1

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

DOCUMENT # Secretary of State
1. Entity Name P020001 271 65 07-21-2003 90136 033 ***150.00 =
STATUS FASHIQNS, INC.
Principat Place of Business Mziling Address
1455 N.W. 14 STREET 1455 N.W. 14 STREET
MIAMI FL 33125 MIAMI FL 33125
— LR T

,?30 5 AN \5”“’ AVE. K303 pW 5 b ave.

Suite, Apt. #, ete. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number Applied For

MIAMT T L L1RM])FL 33- /032139
_3Z|BD Bj iou:'iry US A ,32% ) 02_.’ Countg_ ;4 5. Certificate of Status Desired O g‘g'gesqﬁgedci’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e = N e e e i 5 - Nama—.. . .. - e S

Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o dme - PST 1 Delete TISLE [ change [ Addition g
NAME . ISRAEL, SHABTAY NAME =]
STREET ADDRESS | 1455 NW. 14 STREET STREET ADDRESS 3
CIvY-51-2P MIAMI FL 33125 CITY-ST-7P §
[ e vD D oelete TLE O Change [ Addition | T
HAME ISRAEL, SHABTAY NAME
STREET ADDRESS | 1455 N.W. 14 STREET STHEET ADDRESS
crv-s-2P I IAME FL 33125 CITY-51-7P
T {1 Delete TITLE [Jchange [ Addition
TNAME T T [ et it - T SRR S 11V S RS e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ oslete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE ] pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the Information supplied with this filing dose

changed, or on an attachment with an address, wifh all other like empowered.

SIGNATURE:

y Tor syemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signjture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowead 1o exgcute this report as rggbired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Biock 11 i

ED Présibevw

’IIH,b)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER Q|

R DIRECTOR

Dale Daytime Phone ¥



