2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004179 Apr 04, 2000 8:00 am

1. Entity Name

MODA FASHIONS, INC. ecretary of State

04-04-2000 90100 032 ***150.00

Principal Place of Business Mailing Address
40 NE ST AVENUE 8211 W BROWARD BLVD.
MIAMI FL 33132 SUITE 200

PLANTATION FL 33324-2743

i = a7 P L

(WM

Suile, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
cnxé ;@% oty C. City & State 4. FEINumb . Applied For
/ F fg éi -355 Qsm Not Applicable
Zip, / / Country Zin Country B ‘ $8.75 Additional
' -
o “33 73 _ _ . 7 R N 5. Ceimtiaie—o' Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name
TORCH!N’ DAVID Street Address {P.0. Box Number is Not Acceptable)
8211 W BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726 , .
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 agant and titla if applicable. [NQTE: Ragistered Agent signature requirad when rainstaung} DATE
B gt oo mantn " | atir WAY 1,2000 Foo wilmesssogp | 10 EeCior Cempeien Francig - $5.00 vy e
gre : s . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TTLE [] Change  {T] Addition
NAME ROZEN, GILA NAME
seeT aooress | 1401 NW 101ST TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O pergte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS_
CITY-5T-2IP CITY-81-2P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O petete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-$T- 79
TITLE O Deste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP

13. | herehy certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 tr mpowered 10 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 wit ith r like empowered.
2200 305329500/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytime Phone ¥

———a

CR2E034 (9/99)



