2000 (JNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KLAPPERS FASHIONS, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAM! FL 33145 MIAMI FL 331453511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65‘0523427 Applied For
Not Applicable
i t i Count i
Zip Country Zp euntry 5. Certificate of Status Desied~ [] 9079 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 _ _
City FL Zip Code
el : TN
8. The above nam i mits this statement for'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT [ A AMADA CANTERA LOPEZ, PRES. 3/9 00
Signature, typed or printed W and tiketappiicable. (NOTE: Regisiered Agent signalure required when Teinstaling) fbm E
5. This corpordTGn S efgible to satisfy ts Inangible FILE NOW!!! FEE IS $150.00 10, Fleat o Financi '
" : . 0. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{Ses critaria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 771 Delete TITLE [ Change () Addition
NAME ROZENCWAIG, ISRAEL NAME Qo211 TeE L id - —4
smeeraporess | 1 SE 3RD AVE. STREET ADDAESS 02 eSO -0 0ER 017
CITY-5T-21P MIAMI FL 33131 CITY-ST-21P sewk 0L 00 s 150, 00
me SD O Delete TLE [ Change {1 Addition
NAME ROZENCWAIG, SARA NAME
staeer acoress | 1 SE 3RD AVE. STREEF ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
{ ciry-st-zp CITY-ST-2IP \ fll \A
[ e O pekte TIILE \ T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -8T-21f CiTY-51-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS Ny STAEET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an womes& v%yﬁhar fike empowered.
. j: “,m‘:g:. RS IR
SIGNATURE: 0wt T\ G2 =

| R RO TN AT B

P .
OF mgrﬁaﬁ:!?}ﬁen OR DIRECTORA [al:1E] Daytims Phone #
» -

CR2E034 {9/89)



