' "f/ e VO
2001 UNIFORM BUSINESS REPORT (U\BB)

1. Entity Name

NODA FASHION CORPORATION

DOCUMENT # P93000031754

Principat Place of Business

Mailing Address

FILED |
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90360 011 ***150.00

30 W. A1 STREET
HIALEAH FL 33010

30 W. 21 STREET
HIALEAH FL 33010

2, Principal Place of Buginess

3, Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

I

o
IR

GO NOT WRITE (N THIS SPACE

City & State City & Slate ' 4. FEl Number Applied For
- - 65.04%591 Nol Applicable
Zi Count Zi Count it
P -ounty P : "y 5. Certficale of Status Desired ~ [] 98+ 7D Additional
~ L B [ , . i Faa Reguired
=m0 Halna aiva Address of Current Reglsisred Agent === === - - - _7.-Hame and Addreas of New Rogistsred Agent —— ~=r— o =m | omtumnos
o ) Nama ' ‘
NODARSE' MIRIAM Streat Address (P.O. Box Number is Not Acceptable)
330 W. 21 STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or boih, in tha State ol Florida.
. .
SIGNATURE : - Lo — e
N .. Sgnature, typed of primed neme of regisiered agent and tie if eoplicebls. .. (NGTE: Registered Agert signature required when rensiating] - - ~ DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOWI! 'FEE IS $150.00 . - . ian Financing - o
© Taxfiing reguirsincnt and lects io 4o s0-=—7~—|-~——After MAY 1, 2001-Fee wili be $550.00 - ~ |- .‘°-_%z%%ﬂ€£%?&£$@m - Edsde?i?o‘;zifﬁ s —
(Ses criteria on back} Maké Chack Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTS [ Detete e Octnge O Aition | &
NAME NODARES, MIRIAM NAME 2
STREETADDAESS | 330 W, 21 STREET STREET ADORESS 3
CITY-5T-21P HIALEAH FL 33010 CITY-S1- 2P g
o
TITLE : 7 Detete Lyt O Change [ Additon | &K
NAME NAME
STREET ADDRESS STREET ADBRESS
QTY-ST-2P B A CiTY-ST-21P . )
e O Delete fT: Cchange  [J Addition
HAME_ d- o - . - . - R . YT | [ . el e e e e T e i
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-sI-2iP
TLE [ Desets TiTLE O change [ Aduition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2P
THE O vetete TITLE 3 Change [ Addifion
NAME NAME
STREFT ADORESS STREET ADDRESS
CIY-s1-2p CITY-ST-2IP R .
me . 7 -TE - N \ [ change [ Addltion
NAME . . . HAME .. X EAR o .-
v P R R - - r - - . : [} p.
STRECT ADORESS | o . STREET ADDRESS L
cre-st-ze | G e ~CITY-ST-217 D e e e R
* 13. t hereby certify that the information suppliad with this filing doed not gualily for the exemption stated in Section 119.07{3X0). Florida Statutes” | frthor cerlify that the information
indicated on this reporl or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowsred to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1% o Block 12 if
changed, or on an attasiment wilh an address, with all other like empowered. i N
h . . . )
SIGNATURE: / />0 / of  (Zx)Ger-5a77
SIGNING OFFIGER OR DIRECTOR 7/ / Date N ‘Dayteme Prone ¢ N
(—— - :
¢ . T A= ———

o,



