2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

TIE &

ecretary of State

04-25-2003 90272 043 ***150.00

DOCUMENT #  P96000006006

1. Entity Name

CHA CHA APPAREL, INC.

Principal Place of Business Mailing Address
400 A ANSIN BLVD 400 A ANSIN BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 7 3. Malling Address — ‘ ' L T
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3356638 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additonal
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAMAN' DANIEL Street Address (P.O. Box Number is Not Acceptable)
400 A ANSIN BLVD
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of regisiered agent.

SIGNATURE

o Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registerad Agent signaiura reguired when reinstaling) DATE
- == -. FILE NOWW-FEE-IS $150.00 o] —— - R = |- —— el s - S e
. - i - 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 I Trust Fund Coﬁnr?bution, Q O .?c?j}e?j?oh;zi: °
Make Check Payable to Florida Department of State 4
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Celete TITLE O Change [ Addition
NAME MAMAN, DANIEL NAME
STREET a0DAESS | 3315 SW 49TH STREET STREET ADDRESS
cnv-st-2¢ | FORT LAUDERDALE FL 33312 i CITY-5T-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TILE i [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE * e .. _™[cChange - [ Addition.
— == - e e T e—  Sr— o ——— e &t = - T RS e T LT P P g ~n i PR
NAME ' NAME Tt
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE [Jchange 1] Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ and.accurate and that myfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar, p f pors required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachme ith 2 i 0. //
e o , . Y 9 53
SIGNATURE: @i‘b V3 Y ad 203

SIGNATURE ANDWGH PRINTED NA)DE OF EIGNING OFFICER OR DIRECTOR ala / Daytime Phone ¥

CR2E034 (10/02)

e



