2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am ;

FILED 3

DOCUMENT # P02000132009 Secretar y of State .
..'
1. Entity Name 03-28-2003 90112 024 ***150.00
VANILLA FASHION, INC.,
Principal Place of Business Mailing Address
8030 W. 26TH AVENUE 8030 W. 26TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ‘ )"”m m ||"| NI" |I”I "m m“ "llnull “m Ilm Ilul ’l" lu‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
S| Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'15 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Fimpli o e = - . . Name
—_— Aol e e e e L o B
WILLIG, DAVID $ Sireet Address (P.O.B " Sam Moshe
2837 SW 3RD AVE FLOOR 2000 tsiand Bivd, _
MIAMI FL 33129 Aventirs, po 2 5
. a, FLa3160 ,
City xFI: Zip Code
8. The above named entity submits this statement for the purpose of,changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
,rthe obligations of r%agenp é/
SIGNATURE ATE] \ Vi Jarl /Vfos HZ ”0/0 2
Signature, lfpacpyprinlad nﬁﬂe -f registered ﬂg‘;nt and title if applicable. (NOTE: F{egsslered Agent signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cc?ntr?butwon. ° O fc?j-e%?oh;?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1 Delete TITLE Sam Moshe 'D,e:? [ change (B Adition g
NAME NAME 2000 idand Bhvd =
STREET ADORESS STREET ADDRESS Apt. 290 3
CITY-ST-2P CITY-ST-ZIP L Aventura, FL 33160 a
ol
TILE 1 Detete TiLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P
TITLE [ Detete TIMLE [[] Change [ Addition
NAME NAME
s e e et - - [ S
STREET ADDRESS - e e T SRR T AR S — e _ e ——
CITY-ST-2IF CITY-ST-2IP
IILE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ veleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [} palete THLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIY-S1-ZiP
12. | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerpd.
e / ) X
SIGNATURE: __ BT UPA K fRED Shm Meshe éﬂo/o TS 7245
|Gr.‘(1}|({u\unwv‘éo CR FRINTED REWE GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




