SIS o - Feb 28,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIEORM BUSINESS REPORT (UBR) 2! o o e
DOCUMENT #  P02000131684
1. Entity Name
DECO DENIM ON-LINE COMPANY
Principal Place of Busingss Mailing Address
17700 COLLINS AVE 17700 COLLINS AVE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
S S— A
Sule. Apt. #. elc. Suila. Apt. #. etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Numl Appliad For
‘gé 6 q 0 59\ Not Applicabie
Zip e T e | Gty e o S Destes 3 30-75 Addtional
Fee Required
= 6. Name and Address of Current Reglstered Agont 7 Name and Address of New Registered Ag Agent
T T T | Name - - e -
TARR, ANDREW D Sirest Address (P.O. Box Number is Not Acceptabie)
1250 E HALLANDALE BEACH BLVD STE 710
HALLANDALE BEACH FL 33008
City FL Zip Coce

8. The above named entity submits this statement for tha purpose of changing its rapistered office or rsglstered agent, of both, in lhe State of Florida. 1.am famifiar with, ang accept
the obligations of registared agent.

CR2EG34 (10/02)

SIGNATURE
Signature, typed or sonted name of rgikiem0 agent and title If epplicable. {NOTE: Agent s requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 -May Be
Atter May 1, 2003 Foo will be §550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D ' O Dekts THE [ Change {7 Addition
NAME POZNANSKI, ISAAC ’ HAME :
STREET ADDRESS | 17700 COLLINS AVE ‘ STREET ADDRESS
ur-s1-% | SUNNY ISLES. BEACH FL 33160 . Jersr -
TINE D ) {3 petete e » O change  [J Adition
N SHELOMOVITZ, BARRY i )
STREET ADDRESS | 17700 COLLINS AVE STREET ADORESS
or-sT-2P . | GUNNY- ‘ o | ©y-st-oe . . ~ ‘ - .
mie o me T ' Ol change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
oY -ST-7P CITY-ST-IP e
TILE " N U Detere TnE O change  [J Addition
NAME ) . NAME
STREET ADDRESS -+ ) SVREET ADUSESS
CTy-ST-21P GIFY-ST-IP
M O peleta TILE : O charge [T Addition
NAME. NANE .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-ST-2IP
me 1 Delete TmE O Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-1P CITY-51-2P

2. 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07 3)(i), Florida Statules. | further certify that tha infarmation
indicated on this repor! or supplemental report is true anc accurate and that my signature shall hava the same legal effect as If made under cath; that | am an officer or diractor
of the corparation ar 1ha recefvar or frustee empowered to execute this report g5 required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 changed, or on'an attachy h an address, witn all other like empowered

SIGNATURE: ARED %I 5/ 03 .




