-~2000 UNIFORM BUSINESS REPORT (UBR) | FILED

~

-

CR2E034 (9/99)

DOCUMENT# P96000064200 . Mar 08, 2000 8:00 am
T Enty Nare | | | Secretary of State
WORLDWIDE FASHIONS, INC. ' :
! 03-08-2000 90067 020 ***150.00
Principal Place of Buginess Mailing Address .
7357 DADELAND MALL 7357 DADELAND MALL e
MIAM! FL 33156 MIAMI FL 33156-7601 h
' v ki Lt .
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 Uﬁ Applied For
82814 Not Applicable
i 1 Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’
COHEN’ JEFF Street Address (P.O. Box Number is Not Acceplable)
7357 DADELAND MALL
MIAMI FL 33156
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of registerad agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporati:.:n is eligible to satisfy its Intangible _ F!LE NOow1l FEE-_I%EI&Q;QQ e 0..Election Campaign Francing.____ $5.00 May 8o
Tax filing.requiremant and elects to do so—— | After MAY 1, 2000 Fee wili bé k o T
- - e Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to-Department of State
Mm OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ Dalete TITLE [ change [ Addition
NAME COHEN, JEFF NAME '
sTReer ADORESS | 7357 DADELAND MALL STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-S8T-2P
TILE ] Delete TLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS |4 "=t e .f-:—" L STREET ADDRESS
ov-st-zp [y e TD T CITY-SI-2IP
TILE i O colete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TME O Gelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
- =
TITLE [ pelete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS DR - o7 | smReETABBRESS | T e - - - PR
‘CITY-ST-2IP o CITY-ST-2P o
TITLE [ pelete TILE [ change  [J Addition
NAME . NAME
STREET AODRESS ) ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

! gs not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial repop(is e pfurate and that ry signature shal have the same 'sga! effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee gmpg; r-‘,’ gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg es empowered. )

‘ Sy I Sk LTy e Y
SIGNATURE: __ S GngSeaic nealid=n. 3A r/ Jow (305 )/;/a, 24
- /

SIGNATURE:AWED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerﬁfy that the information supplied wijh

Dﬂlﬂ/ Daytime Fhona #




