FILED

Mar 31, 2004 8:00 am
2004 FO EROL T GORPORATION Secrefary of State

03-31-2004 90006 014 ***150.00
DOCUMENT # P03000059505
1. Entity Name
STYLES AND FASHIONS REALTY, INC.
Principal Place of Business Mailing Address
825 LINCOLN ROAD 825 LINCOLN ROAD
MIAMI BEAH, FL 33139 MIAMI BEAH, FL 33139 5 4 0 2 4 5 3 7
S v AR RO A EAMDTI GO
Suite, Apt. #, elc. Suile, Apt. #, etc. 02162004 Chg-P CR2E034 {10/03)
City & State - - - City & State 4. FEI Numbar Applied For
20-010310) Net Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired d0 ?ge'gi 3?3;“""3'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABITTANN, GABRIEL -
825 LINCOLN ROAD Siresl Address {P.C. Box Number is Not Acceptable)
MIAMI BEAH, FL 33139

ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prinied nama ol registered agent and tiltle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. O  Addedio Fees
10, OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {71 Delate TITLE [ Change [ Addition
NAME ABITTEN, GABRIEL NAME
SIREET ADDRESS | 825 LINCOLN ROAD STREET ADDRESS
CITY-ST- 2P MIAMI BEAH, FL 33139 CITY-5T-2IP S
THLE [ Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2Ip
TITLE O velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21°
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pejete TITLE . [ Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustes emppwered to execute this report as required by er 807, Florida Statutes; and that my name appears in Block 10~r Block 11 it
changed, or on an attaghment ddres W#Ehe ki mpowe7 g / ?M— 2 Zy df [5

SIGNATURE; A G RIEL _ABITTA 3e-15

E AND TYPED Pn prINTED NikE DF SIGNING OFFICER OR DIRECTOR Dale




