2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P97000042291

1. Entity Name

IMPACT FASHIONS, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90152 047 ***150.00

Mailing Address

1357 NE. 163RD SYREET
NORTH MIAMI FL 33162-4622

Principal Place of Business

1357 N.E. 163RD STREET
NORTH MIAMI FL 33162

ST 939 (94

2. Principal Place of Business 3. Mailing Address

UM

R

- g — o N
" -Slite, Apt #7tcT =< Suite, ApL. #, elc. DO NOTWRITE INTHIS SPACE —_2 — ==

City & State - City & Siate 4, FEl Number Applied For

65-0758974 Not Applicable
i il 1 r
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Regquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Naﬁi\\(lo

COHEN

GAVIRGUN,YIGA— Street Address (P.O,_Box Nurnber is Not Acceptable}
1367 NE. 163RD STREET ke lex eo.
NORTH MIAM! Fi. 33162
Cit . Zip Ced
Woem Miami FL | ™53,
8. The above named enlity submits this stateme! Tpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
AGENT 1]22 | 2000

gmﬂﬂr'e‘ typed or printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and el¢cts to do so.

FILE NOW!!! FEE IS $150.00 -~
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contibution Addad to Fees
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p &De!ele e PRESWENT ﬂChange ,ﬁmmon
e GAVIRGUN, YIGAL e QAvID COHEN
sTREer a0oRess | 1357 N E 163RD STREET sTreETADORESS | (B ST NE |, {(6DRD- £T -
ciy-5i- 2P NORTH MIAMI FL 33162 Clry-ST-2IP NORN MIAM( , FL 236
TTLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CITY-5T-21p
TITLE 7 veiete TLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oTy-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME ] Detete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal 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 supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adadress, with alL other like ernpowered.

e X R RS TR
SIGNATURE o s AUIRED

oS
[5]2000 () wo-71:

PHIGHATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytme Phone #



