FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uosn) Feb 21, 2003 8:00 am

DOCUMENT # P97000092453 Secretary of State
1. Entity Name 02-21-2003 90195 041 ***150.00
NOVELTY TRIMMINGS SHOP, INC.
Principal Place of Business Maliing Address
146 N. MIAM! AVENUE 146 N. MIAMI AVENUE
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?91622 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
— 6. Name and Address.of Current Registered Agent . e .. 7. Name and Address of New Registered Agent
Mame ’ T T D
GORFINKEL, NESTOR Street Address (P.0. Box Number is Not Acceplable)
20818 WEST DIXIE HWY
AVENTURA FL 33180
City FL Zip Code

8. The above named entit ¥ submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regi _f;ud agent.

SIGNATURE :
. Signature, typegl‘gr printad nama of registerad agent and title if applicable. (NOTE: Regislerad Agent signalure required when reinstating) DATE
5 FILE NOW!!! FEE IS $150.00 . R )
L3 . . Elect
After May 1, 2003 Fee will be $550.00 P et bond Comtin 8 g 35,00 ey 2o

Make Check Payable fo Florida Department of State '
10. ) ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE p . O pelete TITLE [J Change ] Addition %
HAME '| GORFINKEL, MARCOS NAME =
STREET ACDRESS | 1860 NE. 197 TERRACE STREET ADDRESS Y
CITY-ST-ZIF MAIMI FL 33179 CITY-$T-2IP &

- - ; o
TTLE VP o [ pelete TITLE [1 Change [ Addition %
NAvE GORFINKEL, LEON NAME
sTReeT ADDRESS | 8777 COLLINS AVE APT #5098 STREET ADDRESS
crv-st-2p | SURFSIDE FL 33154 1 ciry-ST-2P
TILE . JE— —— . petete . R.TITLE . | S 7 [J Change ] Addition
NAME GORFINKEL, DIANE NAE I
STREETADDRESS | 1860 NE 197 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-5T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP
TIILE 1 oelete THTLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ggapowered. -
SIGNATURE: %%ﬁtw AREZ 2] 7-03 305-37%-7¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




