2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000067340 May 13, 2000 8:00 am

NEW CENTURY FASHIONS, INC. Secretary of State

05-13-2000 90009 038 ***158.75

Principal Place of Business Mailing Address
14555 E. COUNTRY CLUB DR.. #205 19555 E. GOUNTRY CLUB DR.. #205
AVENTURA FL 33180 AVENTURA FL 33180-2597

s W o

(AR

2. Pringipal Place of Business 3. Mailing Address ”""m ”'I" I

g BeVE, DAME, _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi ount Zi Count| it
P Country P ounty 5. Certificate of Status Desired N $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Narne
EVERY'CLAYTON’ DONALD N Strest Address (P.O. Box Number is Not Acceptable}
19555 E. COUNTRY CLUB DR., #205
AVENTURA FL 33180
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE ald G. EVERY- ol Mﬁ&_}&uﬁ% . YW/28(2000
Signatue, typad of printed name of registered agent and e if applicable. (NOTE: Registered Agent signatua raauldd when rei ing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax 1illngprequirementgand elects 10 do so. : After MAY 1, 2000 Fee will be $550.00 10. 5:3§:|§8ncdaén§n?f;uﬁgl:ncmg 0 i%oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PD [ petete WILE [ Change [ Addition
NAME CLAYTON PALMERO, NOREEN EVERY- NAME
sTReeT ApDRESS | 19555 E. COUNTRY CLUB DR., #205 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TILEST VTD [ petete TITLE [ Change ] Addition
NAME PALMERO, PAOLO NAME
STREeT AnDRESS | 19555 E. COUNTRY CLUB DR., #205 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE sD [J pelete TITLE (O Change [ Addition
NAME EVERY-CLAYTON, DONALD NAME
sTREeT ADDRESS | 20355 NLE. 34TH CT., APT. 2722 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
TTME T 1 petete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP
TIMLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Donild EYERY: C X -Q-at?:’&n Yfo8)loco  Boi-Hbb0b32

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (999



