2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074108

1. Entity Name

PR -G PHI2: 24
KLAPPERS FASHIONS, INC. 03 APR g PHiz: 2

STAmY EF STATL

HATS R

TALLAHASSEE. FLORIDA,

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY _ a»i
SUITE 200 SUITE 200 o
. —— ARG LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For
65-0528427 Not Applicable
i t i ition:
op Country o Couniry 5. Certficate of Status Desired [ §g-g§q Additions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable)

AY 2992520

2300 CORAL WAY
SUITE 200
MIAMI FL 3345

City

Zip Code

FL

8. The above e ad entity£c7
the obligagiens iFragi

SIGNATURE

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

AMADA CANTERA LOPEZ, President

A e
gl % e - - " g
- 2w Tegiste ad, “igant and title it applicun) - TE: Aegislered Agent signature required when reinstating) DATE

]

it
Tk FILE NOWIIL
g After May 1, 2003 Fee will be 3550.00
Make Check Payable to Florida Department of State

564G "

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Miy Be
Added to Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN i1 .
TALE PTD 1 Delete TILE [ change [ Acdition g
NAME ROZENCWAIG, ISRAEL NAME =
strecr acoress |1 SE 3RD AVE. STREET ADDRESS UL LT R R T g
orv-st-zp | MIAMI FL 33131 CITY-5T-2P D4/ 1403--B100R--012  #%150.00 S
TITLE SD [ Delete TITLE [ change [ Addition %
NAME ROZENCWAIG, SARA NAME

streer anoResS | 1 SE 3RD AVE. STREET ACDRESS

CiTY-ST-2IP MIAM] FL 33131 CITY-ST-2IP

TITLE 1 Delate IMLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§7-2IP

TITLE 7 Detete TME [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TIME [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2IP CITY-5T1-ZIP

TITLE [T Delete TME \{\ [ Change [ Addition
NAME NAME &\K

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2#F

12. | hereby cerlifg‘tha't the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s rapart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachrn

SIGNATURE

t with an address, with all cther like empowered.

OESEREE REDLIRED

ATURE AND TYPEGOR V'HINTEWE OF SIGNING OFEA'ER OR DIRECTOR

Dats Daylime Phona #




