' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P96000004103 ecretary of State

1. Entity Name 04-23-2003 90248 045 ***150.00

FASHION DISTRICT OF MIAMI, INC.

Principal Place of Business Mailing Address

2750 NW 3RD AVENUE STE 1 15476 NW 77 CT.#333

MIAMI FL 33127 MIAMI LAKES FL 33016

2. Prncipa Place of BUsness 3. Mailing Address Hm’m UI ’I“I l”“ Ilmlmlllm Im“lmml’ ‘m”ml N” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For

65%358?0 Not Applicable

Zip Country Zp - Country 5. Certificate of Status Dasired 0O ?i.gzuﬁg:;uonal

= 6 -Name and’Address g current Registered-Agent™ A ~77. Name and-Address of New Registered-Age mm—
Name
WALSH, SUK H -
ALS ! UK et Street Address {(FP.O. Box Number is Not Acceptable)
2750 NW 3RD AVEREE STE 1
MIAMI FL 33127  ©
. Cit Zip Code
Q Y FL p
8. The above named efy_titj.j SUL G ps statement for the_purpogg of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reg’isté 4
y U> . > A o]
SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicabld (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOWIH! FEE IS $150.00 . ‘
. 9. Election Campaign Finangin
. After May 1, 2003: Fee will be $550.00 Trust Fund Copnlr?bulion. ? O f{!sc;ggo'\g:isa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRR ) ADDIT|ONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSD ) [ Delete TITLE P CGENTER []change [ Addition
RAME WALSH, SUK H NAME 15476 NW 77 CT
streer anoress | 15476 TT CTHIIT STREET ADDRESS
orv-st-2r | MEAMHAKESFE33016™ CITY-ST- 2P #333
TILE 0 Defete e MIAMI TAKES, FL 33016 Ocwugs T Ation
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T S o 7 | ] ) I =1-Cramge— =] Adaition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P .
THILE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TLE O change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like_gmpowered.

SIGNATURE:

Date Caytime Phone #

AY  50BcSi0

CR2E034 (10/02)



