2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90101 001 ***150.00

DOCUMENT # P98000096921

1, Entity Name

OCEAN DRIVE FASHIONS, INC.

Principal Place of Business

3015 GRAND AVENUE
SUITE 110
COCONUT GROVE FL 3133

Mailing Address

DROR SVORA!
1065 LYONTREE STREET
HOLLYWOQD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IV

LGN A0

DO NOT WRITE [N THIS SPACE

M

City & State City & State 4. FEI Number 65 08 1583 Applied For
T 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = . - - | -Name_. = - o . — _ -
SVORAI, DROR .
' Street Address (P.O. Box Number is Not Acceptable)
1065 LYON TREE STREET
HOLLYWOQOD FL 33019
City FL Zip Code

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

Signature, typed or printed name of registered agent and tie If applicable.

{NOTE: Registerad Agent signature required whaen reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

‘ FILE NOW11 FEE 18 $550.00
After SEPTEMBER 13, 2000 Min. will be 3750.06_)
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fases

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11

TITLE P 1 Delsie TITLE [ change [ Addition
NAME SVORAI, DROR HAME

streeT ADoRESS | 1065 LYONTREE STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P

ITLE VP [ Detete TITLE ) [dChange [ Addition
NAME BOTTON, NENE NAME

STREETADDRESS | 5514 NW 28 TERR STREET ADDRESS

CITY-$T-2IP FT. LAUDERDALE FL 33021 CITY-ST-21P

TILE [ Delete TILE [JChange [ Addition
HAME ——_— e e R NANE e | e i et e e e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE O petete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIE {7 Delete TIMLE [ chamge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE {7 Detete e [change  [J Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 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 of the feceiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: L1y 08 _ 954.429-Suto
te” Daytme Phone #

CR2E034 (5/00)



Llach n? FEGSS %74

From:_QOcean_dr/'ve_ Fajhan_, Jne

Dear S_J:VS .

Aleass\—do_nel _charge e o
;:;______Xa/_f__t_f_e‘e,;_._,_ZMS_W%,MMH_%L&j_-_.____i
The_darst Timejy, Thys yoo© thal

l

I ?d Ahe__docoment T newor




