M83367

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074108 FILED
1. Entity Name ' WA
KLAPPERS FASHIONS, INC Wi Can O SIALE
’ . : ION GF CO”P{]HAT Oas
Principal Place of Business Mailing Address AH ’ l ' 05
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite .# 200 Suite # 200
City & State City & State 4, FEI Number 65‘0528427 Applied For
Miami, Florida Miami, FlLorida 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
Sireet Address {P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 - —
ity ip Code
. FL
8. The above named eftity i3 this sfaternent for he . o changmg its registered office or registered agent, or both, in the State of Florlda
SGNATURE E&M‘ AMADA CANTERA LOPEZ, President \#/ /7Y
Signature, typed or pnmeu name, fered agent and tithe it appllcable (NGTE: Registered Agent signature required when reinstating} patE T 7 /
X /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fan requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) ] Make Check Payable to Department oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
T FTD O3 Delete TE 50 ; 0 D 004135 10— Aiion | S
e ROZENCWAIG, ISRAEL e 2O Y i0aa—003 |
sTheet a0oRess | 1 SE 3RD AVE. STREET ADDRESS : wxswl150.00 eek%150.00 =
orv-sT2F | MIAMI FL 33131 CITY-5T-2IP . Vit
o
TITLE sD : 1 Delete THLE [ Change [ aciton | &
NAME ROZENCWAIG, SARA NAME
sTReeT ADDRESS | 1 SE 3RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-ZIP
TILE [ Delete TITLE [0 Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS <
CITY-ST-21P ’ CITY-ST-2IP p —
TITLE O oelete TITLE I [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-87-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
¥ [
13. | hereby cenify that the informa abby for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplé fand thaymy signature shzall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver iy tnk as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'g .
SIGNATURE: ‘#/ {5'/ ¢
SIGNATURE AND TYPED OR PTOIEQ NAME OF G4TRG OFFICER OR DIRECTOR 7 Dafe Daytime Phone #

’



