FILED
2007 FOR FROFIT CORFORATION Mar 12, 2007 8:00 am

1. Entity Name 03-12-2007 90374 017 ***150.00
MARCEL FASHIONS GROUP, INC.
Principal Place of Business Mailing Address
394 N 24TH STREET 394 NW 24TH STREET - pudgaov
MIAMIL FL 33127 US MIAME FL 33127 IS .
Sulte, Apt. #, ctc. Suite, Apl. #, etc, 01062007 Ghg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbes Applieg For
65-0596933 Nat Applicable
Zip Couniry < Countey 5. Certificate ol Status Desired O $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
MIZRACHI , E2ZRA Name
MZRACHN|, E3RA
394 NW 24TH STREET Street Adaress (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE -
. Signatue, typed of phmsd RaMe of reQEa! 8erd a4 bl 4 appkcabie, (NOTE: Regiierod Agent SONanNG fequies) whon renstarneg) DATE
FILE NOWIN FEE IS $150.00 9. Election Cﬂmpaign 'F_innnc:ing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution | Added to Fees
10. ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PHZRACH i O3 tetete T P N Bd.Change [ Addition
NAME mizrabNI, EZRA NAWE +iZ.RACH] ,{-:2;.%, TreeT
STREET ADDRESS. | 394 NW 24TH ST. swraooness |39y AW 24T 5
ETY-ST-ZP | MIAMI EL 33127 GIFY-51-29 mPam: . FL 33127
TiLE 3 oetere TTLE O crange ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-§1-7IP
THLE [ pelete TTLE ] Charge ] Addition
RAME NAME
STREET ADURESS STREFT ADNRESS
CIY-ST-2P CiTY-$1. 2P
TmEe O pelete e [Tcrange [ Acdition
NAME NAME
STREET ADDRESS STALET ANGRESS
CHY-S3-21P Cry-gi. e
P TITLE [J velete TIE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-st-2p CITY-51-2P
TILE 1 owtere TILE [ Grange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§1-2P
12. Thereby certify that the information supptied with this filing does not qualify for the exempli zbntainea in Chapter 119, Floricda Stalutes. 1 further certify that the information
ingicated on this report or supplemental report is Irue and accurate and Ihat my signature s have the same legal effect as if made under oalh; thal ! am an officer ar direcior
of the corporation o5 the receiver or trustee empowered o execute this report as requive; Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aitschmepsawilh an agggess, with all other like empowered,
2-6-07
SIGNATURE: .
IGMXTURE AND TYPED OR P rf oF ER OR DIRECTOR Date Daynime Phone #




