. -2001 UNIFORM BUSINESS REPORT (UBR) .- —

FILED

DOCUMENT #

1. Entity Name

NEW QenToRy FASHONS —T\(Q |

D30

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90278 011 ***158.75

b/

Principal Piace of Business Mailing Address

19604 E. CouNTRY CluB DRIvE SAME .
AVENTURA, FL, 968 538
33180 | " -
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, eic. Suite, Apl. #, alc. DO NOT WRITE IN THIG SPACEE -
City & State City & State 4. FEI Nurmhet Apnlied For
b8 loro 3y tot Applicabia
Zi Countr Zi Countr . iti
P 4 - £ ¥ 5. Certificate of Status Desired N 58'75 Addmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Donald G, EvERY-ClAYTen
. .203“ N, E--—'54+i’"eouﬂT- 32 - _ — | -Street Addiess {R.O. Bax, Mumber is.Not Acceptable) PR - -
AVENTURA, FL.
33180 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.
SIGNATURE Domodd &, Eoerey - Qenafc_m
Signature, lyped of prinied name cﬂeg-slered &nl and uile il applicanie {HOTE: Registered Agent signalure required when reinslalng) DATE
] o R ] ] ’ \owamz?r&aéhgérsv??gv@ R -‘i‘;ﬂ-i HEY
9. ih:fﬁ:.orporan.on is E|;glb:.' '\'(I) satlsfyc:ts Intangible 1 Eﬁ”““ib‘!’fe bt fe b ki &35 10. Clection Campaign Financing $5.00 May Be
o m.g rfzqwrernen and elects to do so. ' °’°.§ K Trust Fund Contrigution. Added to Fees
(See criteria on back) - [} daynble to! Dep: 4
Tnlds A o B 5™ E S T H
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESI..BEN”; SﬁCRETARy, bireécter [ Detete nne [0 change [ Addition
NAME NoREEN EVERY- BlAYdenN | NAME
STREET ADDRESS | 19404 E. Counbry CLUB DRAWE S TREET ADDRESS
ST P T¥-81-2IP
Gty 812 AVENTURA, FL. 33iBo . °
TMLE Vice PREsibent, TheAsweeR, NRECkeR [ Dene TITLE O Change [ Addition
NAME Rols ALERMo . NAME
sReET s0DRESS | 19 o $ £+ Countfry @Lug8 DRWE STREET AUDRESS
CITY-51-2IP RVENTURA, FL. 338> CTY-§1-29
TILE ] Delete TITLE ] Changz ] Addition
HAME HAME )
" STREET ADDRESS | - T T e - —_ - STREET ADDRESS™|——~ — ~ - - —————— i — -
CQITY-ST-2I1P Clyy-§1-2IP
e 1 Delete 107LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F CATY-ST-2P
TILE [ pelete NE [} Change [ Adedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-SI-2IP
TITLE 1 petete THTLE [C3 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
13. | hereby certify that the information supplied pfith this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal elfect as if made ungier aath; thai | am an otlicer or direcior
of the corporation or the receiver or trusteff empowered to exgcute this report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 11 o1 Block 12 it
changed, or on an attacpment with at ress, wiltyall othey like empowered,
SIGNATURE: (. NegzeN EVERY- ClaYfod Y/es/o! BoS-Hbb - 032
NTEDMAME OF SIGNING OFFICER OR DIRECTOR " Daie Liaytuest Plone 8

CRZEQ34 (11/00)



