2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037245

Feb 09, 2001 8:00 am

17 Enity Name Secretary of State

FASHION FRUIT COMPANY 02-09-2001 90115 002 ***150.00
Principal Place of Business Mailing Address
20041 NE 37TH COURT P O BOX 800204
AVENTURA FL 33180 AVENTURA FL 33180 DLUBYY
us us N
2 R e BT S poaphades i H“““Hll II’ ”“ " “l m II I”m " | ml II"I Im "N
VY 5w 1™Qee. SSS o 127 due .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
193 107
City & State City & State i 4. FEI Number Applied For
Poran o eaH ":(/ ]00 rapa 2 ECO ch %}— 65-0668434 Not Applicable
Zip Country Zip | Country » ) $8.75 Additional
53 OE)Q U)ﬁ .550 & L2) n_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ' U - Name ~ - - -
ROSENBERG' ISAAC Street Address (P.O. Box Number is Not Acceptable)
20041 NE 37TH COURT
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Ageht signature required whien reinstating} DATE
. S - . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Confribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Fnemm e Change [ Addition
NAME ROSENBERG, ISAAC NAME I S0 oy
STREET ADDRESS 20041 NE 37"|'H COURT _ STREET ADCRESS 555 6' o ‘Z OUe 'b
CITY-8T-2IP AVENTURA EL 33180 CITY-ST-2IP mmmr)o 680 CH 7 gt, %306 q
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [, Dedete _TITLE . i (] Change _I:]_A_dditiun
NAME ’ NAME - : )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP
TITLE [ Detete [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

13. | hereby cerlify that the information supplied witkhis filing does not qualj

for the exemption statedjin Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i} Yue and accurate andAhat my signature shall navg the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ¢!
changed, or on an attachment with an addre

SIGNATURE:

eport as required by Chaper 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIT’ED NAME OF Sl G OFFICER OR DIRECTOR Date

Daytime Phone #

AYY

AmAn om

CR2EQ34 (10/00)



