2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90163 048 ***150.00

DOCUMENT # P99000021303

1. Entily Nama

NIRVANA FASHIONS INC.,

UNIFORM BUSINESS REPORT {UBR)

—_—— Wy

Mailing Address

11401 PINES BOULEVARD
SUITE 730

PEMBROKE PINES FL 33026

Principal Place of Business
1140t PINES BLYD
PEMBROKE PINES FL 33026

RO

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

iy

City & State City & State i 4. FEI Mumber 6 '8 Applied For
. W‘ Not Applicabla
Iz — I -_Couniry. Zip CountiYomes o = o o _ﬁ___sa ~=%$8.75_acditional . .
ST
_ Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent B
o E—————— = — T N e e e S
AZANI, IGAL -
; Strest Address (P.O. Box Number is Not Acceptante)
11401 PINESBLVD = GblY
PEMBROKE PINES FL 33026
City FL I Zip Code
8. The above named gntity submils this statement for the purpese of changing its registered office of registared agent. or beth, in the Stale of Ficrida. | am familiar with, and accept
the abligations of rfisterad agent. -
S

_SIGNATURE M)
Signature. lyped o printed nama of registered agent and tlle if appiicatle,

{NOTE: Registarsd Agsm signature requinsd wher reinstalng)

DATE

FILE NOWN!FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD ST O Detete NLE Clchange  [J Acdion | &3
NAME AZAM, IOAL - . HAME =]
sweET aponess | 11401 PINE BLVD = (6 Y STREET ADORESS <
omest.ze | HOLLYWOOD FL 33026 CHY-5T-2P '_%
TIFLE . O pelete TME [OJ Changs ] Adition g
NAME . NAME R
SREETAQRESS |, o R (2 . S e e oo
CiTY-ST-2P - CiTY-sT-21P

TILE o ] Detete TE [ Ctange . [ Agdiion
NAME : TRt - e T 7 T T e

STREET ADDRESS : : STREET ADDAESS

CITY-51. 2P Ciry-ST-2P

Luts O petere TITLE Jchangs [ Addition

MME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1. 2P CiTY- §T-ZiP

TME O oetete TME Ochange [ Addition

NAME HAME

STAEET ADDRESS STREEY ADDRESS

CITY-51- 2P ciry-51- 2P

TIE 7 Delete WILE [ Change  [J Addition

MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIY-ST-2P

indicated an this report or supplemental repcrt j
of tha corporation or the receiver or rustea
changed, or on an attachmant with an a

SIGNATURE:

"with all other like empowerea.

ered to execute this repon as

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)H,
true anc accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

Z7RTURE REQUIRED

Florida Statutes. | {urther certify that the informalion

AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cale Daytima Phone #




