2000 UNIFORM BUSINESS REPORT /UBR) .

363/2

Y
DOCUMENT # P99000021303 - = FILED
. ity N -
1. Exity Name Jul 18, 2000 8:00 am
NIRVANA FASHIONS INC.
Secretary of State
03-02-2000 90020 018 ***150.00
‘Principal Place of Business— » s —. —. . Mailing Address - _. . _ -
11401 PINES BLVD 11401 PINES BOULEVARD
OELIRANKE PINES FL 3026 SUME 790
PEMBROKE PINES FL 32025-4108
Suite, Apt. &, #iC. Sulte, Api. #, e1G. DO NOT WRITE IN THIS SPACE
Gity & Stale City & State 4. FELpiwrnbas Applied For
5.3 - Q? (-4 /6 ftf Nol Applicatle
Zip Country Zip Country 5. Certificato of Status Desied [ fg;fasq mnbnd
6. Name and Addreas of Current Reglsteved Agent 7. Name and Addrass of New Registered Agent
Name
AZAN, IGAL Sreor Address (PO, Box Noenbar & Mot Acceptatie)
11401 PINES BLVD -
ceee—o PEMBROKE.PINES FL 33026 ... —. ... . B s
L City FL i Zip Code
B. Tne above named eniity SUDMING Tnis Siatement o e purposa O Thanging its regigierad ofiice o 1egIseIEG agen, o1 b, in e St of Forida,
SIGNATURE
Signanps, typed or prieed namae of regl 08n v {HOTE: Ragrsisrar AQen SIGRatVe requingd when 7anieing) DATE
9. This corporation Is eligibla to salisfy its Intangibla FILE NOWN! FEE IS §$150.00 ' . Erscl tan &
Tax fiing requirgment and elacts to do 0. —~ AMtor MAY.1, 2000.Fes will ba §550.00 , w0 Trust chamr;nﬁ <ing ﬁ‘g’?ﬂ%‘z:"
{Seae crileria on back) O Make Check Payable to Department of Biate
. OFACERS AND OIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1IN 11 -
e PRES- DI - Otk Lwe— | PAES D07 Dscuion | B
e hacy Pwe Buvd Sntl 340 g RAME LChL A2 A/ 3
STAEET ADDRESS - smeErnooeess | 0/ L7 (NP a
ovsw | PEmpgeier L4 22030 s | beloionbyrg  prelS X Bzl 1S
MLE 3 Detete nng v v Ocrange  Dlasdion | G
e L AT L e HAME
STREET ADORESS, iyut - Ir. STHEET ADORESS
CINY-8T-EP i) 2,0 CITY-ST-2IP
TILE [ Delets FLE Ocharge ] Addisicn
NAME NAME
STREET ADDRESS STREET ADORESS -
LiN.ST-TP T -55-19 R
TINLE ) pevese e [ Change  [3 Agdition
SMAME_ L X o B HME _ . o o
STREET ADDRESS 'ﬂ SIREET ADDRESS T
Cry-57-0p Y- ST-2° s
e £ peiee mE ClcCrangs ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy. ST-21p CTY-ST- 2P
TLE O oewe MLE O crenge ] Addition
NAME HAME
_STREETADDAESS [ . . . - STREET ADORESS
CTY-53-TP - B R R
13. | hereby certify that the information suppligd with this 1iing does not quality for the exemption stated in Saclion 119.07&3)(0, Fiorida Statutes. | furthar gertify (hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as It made under cath; that t am an officer or director
of the corporaion oF e 18CENE! of Uslan ompowered 10 excula this Fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wilth an address, with all othrar kke ernpowered, -
ORI Skl LI D ? / :
SiGNATUHE'.”‘\'ﬁ Tead, L-:.Q}a.u:;i.-.J ,.-[’ Az ‘!4”/ ‘
TYPED OR PRINTED NAME GF SIGHING OFFICER Of DNRECTOR Date Daywme Frone ¥




