2000 UNIFORM BUSINESS REPORf (UBR)

FILED

DOCUMENT # P98000041958 May 08, 2000 8:00 am

1. Enrtity Name

CHHABRA'S FASHIONS CORP. Secretary of State

05-08-2000 90031 036 ***150.00

Principal Place of Business - Mailing Address
=32 7232

7246 W, OAKLAND PARK BLVD. 7846 W. OAKLAND PARK BLYD.
LAUDERHILL FL 33313 LAUDERHILL FL 333131041

2. Principal Place of Business

T~

T e 2a s oncean ok o IMIHRNAT RN
1 gimzm ) LaSliltf Apt. #, it&, L F /— 535/_5 - DONOT WRITE IN THIS SPACE

Al

pCitL&-Staie City & State 4. FEI Numer 65-0408497 Applied For

Mot Applicable

Zip Country Zip Country M $8.75 Additional

3 33 ey i 6 ’4\ ' 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHHABRA' HAMAH Street Address (P.O. Box Number is Not Acceptable) | R

3621 N.W. 95TH TERRACE :

#501

SUNRISE FL 33351 iy FL [ 20 oo
8. The above named gniity submks thi tement fc_)Lthepur@anging its registered office or registered agent, or both, in the State of Florida.

N ; = e AR T . ! A ey
SIGNATURE _
hﬁgn‘alurs. typed ot prnted name of registered agent and 1itla if apphcable. {NOTE: Registared Agent signature required when rainstaling) . DATE
s - b t
‘ o L . m
9. Ih\sr?orporam.)n is ehglbf t? sansfydlts Intangible FILE NOW!!! |-;EE !Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Centributien. a Added ta Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Cslete Time - @ T ]V 9 [ Change  [J-heidition
N CHHABRA, SANDEEP N Hawa r&
s snigss | 7245 W, OAKLAND PARK BLVD. (723 2 SRETAOTRESS | = o' o \ ey 4 Kla D Ol Q) o
om-s1-7¢ b LAUDERHILL FL 33313 o st ze | ) e hell L 3333
TITLE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIyY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS - oo N sReET ADDRESS [ -
CITY-ST-ZIP CITY-ST-21P R -
T O elete e ‘ [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP .
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CiTy-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-21P -

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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

sianaTure: Hamah clhalorna R-S W03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

CR2E034 (9/99)



