‘2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098064 Mar 14, 2000 8:00 am
. Entity Name S
ecretary of
SMART FASHIONS, INC. ry of State
03-14-2000 90055 037 ***150.00
Principal Place of Business Mailing Address
20340 N.E. 15TH COURT 20281 E. COUNTRY CLUB
BAY # 116 #908 Npo-.
MIAMI FL 33179 AVENTURA FL 33180-3027 C00369.4
T RS 0 0 A
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
- [ — h e - - -~ -— 650720397 Not Applicable
zp Country Zr Country 5. Certificate of Status Desired O ?g'gesq lﬁ:i:ci’tional

. Name and Address of New Registered Agent

4 ¥
o Millie Qdewren

ROGOV'N' LAWRENCE H ESQUIRE Street Address (PQ. Box Number is Not Acceptable) 1
1031 IVES DAIRY ROAD, SUITE 125 . 2./VE 0
MIAMI FL 33179-2538

6. Name and Address of Current Registered Agent

Cityﬁl/é_ ; p ? FL ZigCéd/ega

tered agent, ar both, in the State of Florida.

s foe

8. The above named entity submits this staterent for the purpose of changing i regigtersd office or

SIGNATURE _/”?LLI'F ﬁtﬂmﬂ_) J/J

Sug'nalure, typad of printed name of registered agent and title if applicable. (N(STE. F@s!smd Agent signar{f requirad when reinstating} DATE
=
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax hkmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delste me O change [ Additian
NAME JACHTER, MILLIE NAME
STREETADDRESS | 20281 E£. COUNTRY CLUB DRIVE., #3908 STREET ADDRESS
CITY-8T-2IP AV‘ENTUHA FL 33180 CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-81-2P “ - = Qonstr T T - - - --
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-21P
TITLE O celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the-information supplied with this filing does not quality for the exemption stated in Section 118.07(3}(i), Fiarida Statutes. | further certify that the information
indicated on'this report or supplemental report ig true and accurate and that my signature shall have the same legal effecjas il made under cath; that | am an officer or director
of the corporation cor (& réceyver or lrustee equf@wered to execute this report as required by Chapter 667, Florida Sg, and that my name appears in Block 11 or Block 12 if

changed, or on an a ith all other like empowered.

SIGNATURE: QMY 2L E) Tack

20 Fo5-9I2 -4 735

Daytima Phane

EAX 305 233~ (D53

CR2E024 (9/99)



