2000 UNIFORM BUSINESS REPORT.(UBR)  « i}

DOCUMENT # P99000102181 .
1. Enty Nare May 09, 2000 8:00 am
FASHION USA, INC. Secretary of State
04-18-2000 90146 022 ***150.00
Principal Placa of Business Mailing Addrass
420 SAVONA AVE 421 SAVONA AVE.
CORAL GABLES FL 33146 COHAL GABLES FL 33146
T s I A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Tty & State City & Stole 4, FE) Mumbe — 1 TApplied Fac
r é‘(’ 0676 qq ij Not Applicable
ap Cauntry Zn Country 5. Carificats of Status Desied  (J fgg?q Additfonal
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Reglistered Agent
- - Namg--"= -~ e F : - = -
GILBOA, YARON Street Address (PO, Box Number is Not Accoplable)
421 SAVONA AVE.
CORAL GABLES FL 33146 .
City Zip Code

(oo

smmmuneW :

8. The above named entily submits this statemant for the purpose of changing ils registered office or ragistered agen!, of Doth, inthe State of Flo;?
DATE

Signalyre, typad of pritied name of registered agent enid Wle if applicabie (NOTE: Registonpd Agant signeture required when reimsiating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 4 ‘ . .
o N ) g. Election Campaign Flnangin )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nt;?bution. 9 O i%e%%h;:isae
{See criteria on pack) 4 Make Chetk Pryabie 1o Depariment of Siate
. OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
T FAEN ™ pelete LE [J change [ Addition E
NAME YARoW (-ilboA NAME
sreetaoniess | 42 ) SAVoNA AVE STREET ADDAESS 2
are-si-ze | CpAAL GASLER) R 734 CITY-51-TP
i1}
THTLE ] Delete e [CIchange {1 Addition | 1.
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Cry-ST-2IP
e . —— . O pelete TILE ; . g - 1 Chanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - SF- 2P CITY-5T-2IP
TITLE O petete NLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T- 7P CITY-ST-7IP
TME [ oelete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-I7 CITY- ST-2P
THLE O3 pelete e ‘[Oomnge [ Acdition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CIFY-57-2P CITy-S1-21P

13. | heraby tertify that the information supplied wilh s filing coes not qualify for the exemnplion stated in Section 113.07{3)), Foiida Statutes. | funther cantify that the information
indicated on this raport or supplemental report is irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or Iruslee empowered 10 execute this report a3 required by
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daa Daynme Phona #

1 507, Flotida Stafutes; and that my name appears in Bock 11 or Slock 1211




