2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014006 Secretary of State

ANGELICA FASHIONS, INC. 05-22-2002 90174 041 ***150.00
Principai Place of Business Mailing Address

7328.SW 48 ST. " 7328 SW 48 ST

MIAMI FL 33155 , S MIAM! FL 33155

D B

May 22, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, st DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 6508 Applied For
13792 Not Applicatie
1 i t .

Zip Gouniry 2p Country 5. Certificate of Slatus Desired (N $8'75 Addltlonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent

= = -—-Né—me‘v—- e s e T e s b - — - e = =
ACKERMAN, § NM Street Address (P.C. Box Number is Not Acceptable)
7326 SW 48 ST
MIAMI FL 33155
City FL Zip Code

Al
t

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

e et Signature,;yp'e'd or prinlad narme of ragiszered agsm and tithe if_app!icahle‘ EEEE (NOTE: Registered Aganl signalurs requirad ﬁh?ﬂ reinsta.ling) o

8 This’ corporat\on |'s elig]ble to satrsfy its' Intang\b I FlLE NOWH! FEE IS $153 00 -
ST SHuiremear elacts 1070 . After-May 1,:2002, Fee will e $650. g R
; Iy : " - Maker Cheek’ Payabte o Department of State :

1. OFFICERS AND DIRECTORS 12, ADD]/ TIONS,’CHANGES TO OFFICERS AND D%FIECTORS N 11
TITLE T R O Delete TILE [ change [ Addition
NAME ACKERMAN, STEVEN M HAME
STREET ADDRESS | 7328 SW 48 ST STREET ATDRESS
CITY-ST-2P MIAMI FL 33155 CITY-$T-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

e T T T e s T e~ pme - e omem—— o - - = -[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 7 Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CITY-5T-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SlGNATURE/"aZ— Y “57‘&.»-1!,-/ /4/-(,.&/:—!-&—-—— /é%k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #
~

N
:
g

ny

CR2E034 (9/01)



