FILED
2000 FOR PRORITCORPORATION 1 54, 208 8:00 am

DOCUMENT # P03000100670 ecretary of State
1. Entity Name 04-28-2008 90330 028 ***150.00
L3 FASHION INC.
Principal Place of Business Mailing Address
1480 CLEVELAND RD 1480 CLEVELAND RD EA i
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 | )
F oS 10 R
Suite, Apt. #, Et__c', Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0358459 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] Ei';sq‘ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCHIN, THOMAS S :
1480 CLEVELAND RD Street Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistared agent and litle f applicable. (NOTE: Registered Agent signature required wen reinstanng} DATE

" FILE NOWI!~ FEE 1S $150.00- 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fung Connbution. —— [1©  AdoedtoFees - f —— ———— Lo
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [T change [T Addition
NAME THERESA, MORRIS TURCHIN A NAME
STREET ADDAESS | 1480 CLEVELAND RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-5T- 2P
TILE Ve ’ [ pelete TITLE [ change [ Addition
NAME THOMAS, TURCHIN S NAME
STREEY ADDRESS | 1480 CLEVELAND RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-§T-2P
TITLE STD 1 oelete THLE [ Change T Addition
NAME TURCHING, THOMAS NAME
STREET ADDAESS | 1480 CLEVELAND RD STREET ADDRESS
CITY-5T-7P MIAMI BEACH, FL 33141 CITY-ST-21P
TITLE ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS - - o STREEY ADDRESS
CITY-57-2P T ei-staeT S e o _ N
TME ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CISY-51-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF

12. | hereby certify that the information supplied with this fili:(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the coerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmentWthef like empowered.
-
L
SIGNATURE: ___ >

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




