2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)S'OO am

DOCUMENT #  P98000041958 ecret,ary of State

1. Entity Name
CHHABRA'S FASHIONS CORP. 04-01-2002 90644 005 ***150.00
Principai Place of Business Mailing Address
7232 W QAKLAND PARK BLVD 7232 W OAKLAND PARK BLVD
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2, Principal Place of Business 3. Mailing Address “"“H' “I m” ,lm "'” III" II"I "'" IlII, [ml ml“”l’ m“"]
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0408497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired. [ . __$8'75 Additlonal
- - - N [N PO IS T SR U= = Fee Required
6. Name and Address of Current Re@tered Agent 7. Name and Address of New Registered Agent

Name

g:zH:BRA, HAMAH 7&8 \/\J QS Cﬁ)&khl/() Street Address (P.O. Box Number is Not Acceptable)

#301+- :
SUNRISEFL-2335+ S%cbi%l/uu FL City FL | 2o Coce

3333

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SGNATURE M Q/O\bzﬂ&&\_p\

Signature, typed or printed name of registerad agent and title if appllca {NOTE: Registered Agent sighature required when rainstating} DATE
- 9. This corporation is sigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foes
(See criteria on back) = Make Check Payable to Department of State '
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ pelete TITLE [3 Change [ Addition
NN CHHABRA SANDEEP o
sThecT p0REss | 7846 W. OAKLAND PARK BLVD. 79-5' ) STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33313 CITY-ST-ZIP
TITLE v [ elete TITLE {Jchange [ Addition
NAME CHHABRA, HAMAH e
STREET ADORESS | 7232 WEST OAKLAND PARK BLVD STREET ADDRESS
orv-s1zp | FORT LAUDERDALE FL 33313 om--2p
LT : 3 Delets™ ™ me < T T [ Ghange "] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7IP
TILE ' O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hergby 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 accurale 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 (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
wchanged, or 6n.an aﬁ:hmem wigh an addrgsspwith all other like empgwered

SIGI‘;IATURE

N

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytima Phons #

Li¥EE0

AY

CR2E034 (9/01)

R c\m\r\Q\f\\)\q\oM 3\7\015(%)% ooq ¢



