S —
ﬁ
2002 UNIFORM BUSINESS RE’OBT_ (UBR)

DOCUMENT #  P96000001376

1. Enfily Name

NADIA FASHIONS, INC.

FILED
Aug 26, 2002 8:00 am
Secretary of State

08-06-2002 90128 003 ***550.00

/

Principal Placs of Business Mailing Address 4 2 1 6 7
#13 CAK BUSINESS PARK 413 QAX BUSINESS PARK
BLDG. 6€ BLDG, 6€
PORT ORANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2 59-3358884 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
5. Certificate of Status Dasired d Fee Required
H 6. Name and Address of Curmrent Registered Agent _ J— onim———. 7. .Name and Address of New Reglstered Agent - B
" ' : ] ] g Neme B . e -
HOFFMAN: NADEZDA™ - ) Street Address (P.0. Box Nurnber is Not Acceptable)
413 QAK BUSINESS PARK :
 BLDG. 6E
PORT ORANGE F1. 32119 City . FL [ @pCode
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agem, or both, In the Stale of Florida, | am farniliar with, and accept
the obligationgaf ragizjered agent,
SIGNATURE Q-3 "'ZCY_)_Q_
oF printad name of registened agdont and lie il appicabe. {NOTE: Registarad Agent signature raquired when reinstating) DATE
8. This corporation Is-eligibla to satisfy its Intangibla FILE NOW!II FEE IS $550.00 rection’ o
Tax fiing requirement and elects o oso. . [ After September 13, 2002 Fee wifl bo $750.00 | 1* iy n‘ffé‘::;?g‘uﬁ;‘:""'"g ffdﬁ%"gg!; Be
(See critaria on back) O Make Check Payabls to Department of State ' *
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSTD O Detete TinE [ Change [ Addilion 3
NAME HOFFMAN, NADEZDA HAME o
SEETADDRESS | 413 DAK BUSINESS PARK, BLDG. 6-E STREET ADDRESS §
erv-s1-2¢ | PORT ORANGE FL 32119 CITY-S7-2P lé.: i
TLE 7 Geleta TMLE O cange [ Addition | ¢5 '
NAME NAME !
STREET ANDAESS STREET ADORESS
CRY-ST-2P CITY-§7-21P
e O Deiets l e Clcrange ] Addiion
[~ HamE _— HA e e e —— — e
"| STREET ADDRESE - ' N smreer anomess \
CITY-ST-29 CITY-ST-20 .
me . - O pelete TITLE Ol change 7 addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-ST-50 Ciry-S1-2p
ms O petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-IIP CITY-S1-2P
TME (3 Daleta TnE O change [ Adottion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P €ITY-ST-2P

indicatad on this report o suppiemental report is true an
of the corporation or the recaiver or trustee em )
changed, or on an attachment with a address, with

i bhe 74

all olher like empowered.

13. | hereby cenify that the information supplied with this filing does not quality for the exemption Stated in Section 1 19.0?5’3)(i).
accurate and thal my sigratuze shall have tha sams legal effect
red to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Fiorida Staiutes. | further cerlify that the information
as if made under oath; thal | am an officer or director

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

NATURE REQUIRED Jy . 4 M% 2.20.00 384 740970

Diaytimg Phone #




