FILED

i 200 ) Apr 23,2002 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS\REPORT (UBR) 04-23-2002 90433 040 ***150.00
DOCUMENT # £ 98n00|p0

1. Entity Name

FLAWLESS FasHiong INC 636317

2. Principal Place of Business 3. Mailing Address

[0S LAKE EMERpLD DR.| [0S LAKE Emeraid DR

Suite, Apt#eic. Suite, Aptmiratar DO NOT WRITE IN TH!S SPACE

306k 306
Ci’l_).' & State City & State 4, FEI Number —_ Applied For
PRI LA‘UDL:QDPTLE'. FL DET. LAUDERDF*LE' FL @S -08%%2p4y7) Not Applicable
Zip Country i Courry

5. Certificate of Status Desired $8.75 Additional
atus e O Fee Required

23309

7. Name and Address of Current Reglstered Agent

Name

Monprmniad A SATTA

Street Address (P.O. BA)" Number |

105 LAKE EMERALD D, & 30k

" FofT Lavpeedple  FL | 2%509

egistered office or registered agert, or both, in the State of l-’lorida. -

3/f2fos.

Signature, lyped or printed reme of registered agent and tille ¥ applicable. (NOTE: Registered Agent signature required when reinstating) / DATE !

\ SIGNATURE
[}

]

9. This corporation is efigible to satisfy its Intangible
I Tax filing requirement and efects to do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O  AddedtoFees

11, QFFICERS AND DIRECTORS

TmE D

we | RAUF > ShLes
STREETADDRESS | [ %~ Lﬁk&‘ cm Egﬁr:f; DR, #2006
[CiTY-ST-2P ForT LA—UDEI?D’I’LE‘; EiL 333‘0"?

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

| TITLE
| NAME
STREET ADDRESS
WCITY-ST-2IP

— [ —————— . . - - . —

iTITLIE

NAME
'STREETADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADCRESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP : I

i celerEali

13. | hereby certify thal 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 cn tgis report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or direclor

of the corporation 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 an an
altachment with an address, wilfLall other like empowered.

SIGNATURE: e % }/aé’%az. (9sy) 480 <3

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofﬁtn OR DIRECTOR [ Date DaytimaPhone #

CR2E034B {(12/01)

[ =




