FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) "~ Secretary of State

DOCUMENT # P93000075620 / GBE | . 02-21-2003 90173 046 ***150.00
1. Entity Name - é
INFINITY FASHIONS INC. 73
Principal Place of Business Mailing Address Juv d &JJ
3739 NW. 16 STREET 3728 NW. 16 STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311 .
S AT IR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State ' 4. FEI Number N Applied For
65-0445874 ‘) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiied [ g'gfq l‘::’dm““'
6. Name and Addrasa of Current Registered Agent 7: Narﬁa and Address of New Regqlstered Agent
— s - L AName,— = = S S
- _—— LERS SRR - o e T & e i o i RS T TT B, L SS =t
KAKON' SIMON ) Street Address (F.O. Box Number is Not' Acceplable)
10071 NW 13 8T ' 4
PLANTATION FL 33322 . |
City FL Zip Code

8. The abova named entity submits this gtatement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
DATE

Sipnanie, [ypad or printod neme of registered agent and tile  apphcabie. (HOTE: Regisionsd AQem signature required whan reinstating}
FILE NOWI! FEE IS $150.00 . I .
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. W] Added 0 Fe:s
Make Check Payable to Florida Department of State . .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N nne ' " DOChange  [J Addition
NAME KAKON, OFRA HAME
STREET ADCRESS | 3738 NW 18TH ST STREET ADDRESS
orv-s-2¢ | AUDERHILL FL 33311 ‘ cIy-51-2°
TME '] 3 peete mEe [Ochange [ Addition
e KAXON, SIMON NAME
STREET ADDRESS | 3738 NW 16TH ST STREET ADDRESS
orv-s-2° | ) AUDERHILL FL 33311 cry-§1-2¢
mE e s e« = ¢ ce Ol Dl o o ME e o imremaprmeime e mae e wme o o .o . -] Change [ Addltion
_WE—__ — — —— ——— e ¥ 4 TR NAME— e = O
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CHlY-ST-27 )
TIE O pelete TIMLE ‘ [7 Change [ Acdition
RAME . - name
STREET ADORESS STREET ADORESS
CITY-SI-IP CITY-ST-2P
TNLE ’ [ Deleta TTLE [ Change [ Addltion
HAME ' HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
me 3 oelets LTI [dcCnange [0 Adoition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CaTY-S1-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or cirector
of the corparation or the raceiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Cayume Phons # i

changed, of On &N hment with an address. all other like empowerad. ) D
SIGNATUFIE:T‘\‘T'&-& " Jﬂ /51793  av79 4433

CR2E034 (10/02)



