2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098064 Feb 28, 2001 8:00 am
oy e Secretary of State
" SMART FASHIONS, INC.
02-28-2001 90110 039 ***150.00
4 - .
Principal Place of Business Mailing Address NEw APIRESS
20340 N.E, 15TH COURT 202{5 COUNFRY CLUB 24T S0 P
BAY # 116 #908 ™., \ A e
MIAME FL 33179 AVENTURINEL 33180 /101 RAmAR. | Fe 33027
SO S IRERIERR AR
T Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0720397 Applied For
Not Applicable
7P Country o Country 5. Certificate of Status Desired ! $8'75 Add'\tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACHTER, MILLIE
- - . ; tr ress (P.O. Box Number is Not Accenptable
2028+ E-COUNTRYCLUB-DRIVE#908- 2 G 7 5.8 /8 i gt v plable)
AVENTURA-FL-33180— MILAMAL L. 2302f
City FL Zip 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
Signature, typed or printed name of registered agent and title 't applicable [(MOTE: Ragistered Agent sigrature raquired when reinsiating) DATE
: s e e m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE ES $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing reguirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) R Malke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste FITLE ’Q‘Change 3 Addition
NAME JACHTER, MILLIE NAME . y 4 :
STREET A00AESS | 96281-E-COUNTRY-GLUB-DRIVE-#908 vserioness | 2 @ T Sl 189TH v
UN-STIP LAVENTURA-FL-33180—— AP | M ojpamAan,  Fr. 33029
TITLE [ Delete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Change  [] Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CITY-ST-2IP
TME O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE L1 Delete TLE (Jchange  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Deiete TITLE [] Change  {] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver or truste;gmg%mered to execute this report as required by Chapter 607, Florida Statutes; and thatny name appears in Black 11 or Block 12 if
changed, ar on an aitachment with an a%\ 557 ith all pther like empowerad. - ¢
i s 4
H s . . i . . -
—_— Ly N ] ] H \J . . - -
SHGNA&URE:\;‘WZJ AL Miter&E NACHTED. 7EE 22, 2oy
4 NGNATURE AND TYED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

"5y - sEYTE /NS

Py CrC st _ 2EI D i oy

CR2ED34 {10/00)



