2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076219 Apr 24, 2000 8:00 am
- Enuytane ecretary of State

MR. JEANS BY CAHMEL' INC 04-24-2000 90024 001 ***150.00
Principal Piace of Business Mailing Address
29 W, SUNRISE BLVD. 1150 N.W. 107TH AVE.
FT. LAUDERDALE FL 3331% . PLANTATION FL 33322-7819
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
.City & State — . _ Cit;' & State 4. FE|Nugber Applied For
- ' e - e éﬁﬁ Vo?_ O f/ ] Net Applicable
i Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMEL SHOSHANA i Street Address (P.O. Box Number is Not Acceptable)
1150 N.W. 107TH AVE.
PLANTATION FL 33322

City F L 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 registarad agent and titis if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
P Toctimg roqsreren g aecs e se - A" Aner MAY 12000 Foo wil egssngp | '® FecienCampaignFrng - $5.00 oy
g 7€ : H . Trust Fund Contribution. a Added 1o Faes
(See criteria on back) Make Check Payable to Department of State .
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PRes (oenT 01 Delete TME ClGhange [ Aditian
NAME S ¢ oS HANA CG Lﬁ&( NAME
STREETADDRESS | ¢ ey )utd  fO7? T fue STREET ADDRESS
SN | ol knTaTieAd, Ef. FIIvi Jovsw
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS | - ~- STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP - — e
TITLE [ Delate TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY -31-21F
TITLE [ Delete TILE [ change [ Adtition
NAME NAME
STREET ADBDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TITLE O change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-ZiP CiTy-5T-2IP
TITLE 2 Celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplementa) report is true and accurate and that my signatufe-shial! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empower exgcute thiemyport ag fed by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 agddregs, witlrayoth,

582 SHoShand Q/we/

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

*

SIGNATURE: ‘

SIGWATURE AND TYPED OR PRI

v

CR2E034 (9/99)



