2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# 97000092453 "Secretary of State

1. Entity Name

NOVELTY TRIMMINGS SHOP, INC. 02-25-2002 90026 017 ***150.00
Principal Place of Business Mailing Address

146 N. MIAMI AVENUE 146 N. MIAMI AVENUE .

MIAMI FL 33128 MIAMI FL 33128 S

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650791622 :
Not Applicable
dj Countr Zi Countr it
P y s Lniry 5. Certificate of Status Desired OJ 33'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N j - Name g—foa;-.-gfﬁﬁﬂm(/

mEORFINKE_L:NESTOR B ESQ Street Address (P.O _Box Number is Not Agceptable) -
1111 KANE CONCOURSE %é{ f (95T ﬁgg '{;éz y‘éé%

#4401
BAY HARBOR ISLAND FL 33154 City Zipod
e tuns FL | “FJz0
8. The above named entity submits this statement for the DWSWM office or regjtorbd,agdt, or both, in the State of Fiorida. .
SIGNATURE Mfsl’t)ﬂ’ 6‘7/65‘%(/ ZA//&W -
Signatura, typad or prinled name of regisisred agsnt and title it applm&bb—/ (NCTE: Registered Agent signature requlred(vheﬂ’ranslalmg) DA? 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 - !
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TME [ Change [} Addition
NAME GORFINKEL, MARCOS NAME
STReeT ALDRESS | 1860 NE 197 TERRACE STREET ADDRESS
st | MAIMI FL 33179 CHY-ST-2IP
TITLE VP O Delete TITLE ~ [JChange [ Acdition
RAME GORFINKEL, LEON HAME
STREET ADDRESS | 8777 COLLINS AVE APT #509 STREET ADDRESS
CiTY-$7-2IP SURFSIDE FL 33154 CITY-ST-2IP
THLE S [ Delete TITLE [Jchange [ Addition
NAME GORFINKEL, DIANE e
. STREET ADDRESS )..1860-NE-197-TERRACE . STREET ADDRESS — R
arv-st-ze - MIAMI FL 33179 oTY-S1-2IP
TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 7 Delete TITLE' []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like em ared.

SIGNATURE: 0 ol RAF-02 _ [o5)3r9308

R

AR \(J

FICER OR DIRECTOR Data Daftina Phéhe #

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

LCLTOLY

AV

CR2E034 (9/01)



