2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FASHION FRUIT COMPANY

d|bla

P96000037245

Qe \:'qz,u_)\r\.__

Principal Place of Business
555 SW 12TH AVE

Mailing Address
555 SW 12TH AVE

Secretary of State

01-13-2003 90063 037 ***150.00

17T 2e3 1 zos
POMPANO BEACH FL 33069 POMPANO BEACH £L 33069
s t EAARIRR IR MR
2. Principal Place of Businegs 3. Mailing Address
SS_ 5 \S\L‘ r):l} | (G RTPENS rea m/
Suite, Apt. #, etc. Suite, Apt. #, eic.
- CHECK HERE {F MAKING CHANGES
20D 2903
City & State City & State 4. FEI Number Applied For
65’0668434 Nat Applicable
Zip Counury 4p Country 5._ Certificate of Status Desired in| ?(g'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ISAAC 190 _FoSENBERS)
’ Street Addgess (PO, Bag\lun;ber is NaL Acceptablt)
20041 NE 37TH COURT >33 W12 LiAL—
AVENTURA FL 33180 Seil 203

CityP . WOJIS )

FL

e

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regist%red agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND D!IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ gelete TITLE [ Change  [] Addition
wve .| ROSENBERG, ISAAC e ISARC. ROSENYSCNN

sTREET ADDRESS | 555 SW 12TH AVE, SUITE 107 sreE oS | 5§58 S0 12T AvE. 901‘7{ (40X
orv-s1-2¢, | POMPANO BEACH FL 33069 ov-si | QOMABRIND , BEOUHA AL, 52069

me < |yp O pelete TITLE Bd change [ Addition
NAME GOLAN, YAH NAME W E/IAL GOLAWN

STREET ADDRESS | 298 SOUTH PARKWAY STREET ADDRESS SSS 1Z AL SunTe €0

cv-st-2¢ | GOLDEN BEACH-FL 33360 . CTY-ST-7P Z\‘O eACH, . BBOH6H-

TLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TIME 2 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that ihe information supplied

of the corporation ar the receiver or trustes e

SIGNATURE:

fth this filingAee: i
i ccurate and that

indicated on this report or supplemental repglt is frue an

s not qualify f

l ! c’/m

iRED

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this reporffas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with Wl other like empowergg.

Y- 04 ¥

SIGNATURE AND TYPED OQRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #

VEFLD L

[AL)

CR2E034 (10/02)



