2061 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # S10795 . Apr 30,2001 8:00 am

1. Entity Name

ecretary of State
EAGLES FASHION CLUB INC.

04-30-2001 90103 043 ***150.00

Principal Place of Business Mailing Address
8030 W. 26TH AVENUE 8030 W. 26TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
us us

2. Principal Place of Business 3. Mailing Adidross ] H“Iml m"'l

Suite, Apl. 4, elc.

|

JINTHATA

DG NOT WRITE IN THIS SPACE

[N

Suite. Apt. #. eic.

City & State City & State 4, FEI Number 650216828 Apptied For
Not Applicabic
Zi Count Z Countr: it
P ¥ P Y 5. Certificate of Status Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) 7
MOSHE, SAM Sl /i{lc she.
* Street Address (P.C. Box Number is Nol Acceptable) -~ D
1855 N.W. 107TH AVENUE G000 1S hai DS 1Dk
PLANTATION FL 33322 LY o
. 1o !
City /}M ‘ _ )A 7 =1 | Zip Code
WWead yot- fo 231b0 T
8. The above named entity submits this statement for the purpese of changing its registered oflice or registered ageot, or hoﬁw. in the State of Florida.
SIGNATURE
Signatuse. typed of printed rame ¢! registersd egert arcd Gitlo 1 apalicaste. INGTE: HOgGiSlorsd AR signaty ) (GG -¢0 winea ra rxating) DATE
. o s . FILE NOWI EEe 150. ’ o
9. This .c,orpO{antl)n is eligible lo satisty its [ntangible FILE NOwt £2 l$ $'|50 0a 10. Election Campaign Financing $5.00 May 86
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Gentribution [0  Added to Fees
{See criteria on back) C iiake Checl Payable to Department of State
", OFFICERS AND DIREC TORS 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TR PD 1 Detete T Sam Moshe Jonae O adation | S
NAME MOSHE, SAM HAME 2000 lddand Biva. =
STREETATORESS | 1855 NW. 107TH AVENUE STREET ADDRESS Apt. 2201 <
CITy- 5t - Aventxa, FL 33160 a
Y-81-7P PLANTATION FL CITY-ST-ZiP 2
o
"LE 7 Delete THLE [JChange [ Adcion %
HAME NAME
STREET ASDRESS STREET ADDRESS
oITY-S1- 22 CITY-S- 2P
T 1 Delete 1€ O change [0 Acditian
HRE NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-51-2F
ik 7 petete TE [ Change [ Adction
TAME RAME
STREET ADDRESS STREET ACDRESS
Ciy-S1-21P STy -ST-2P
TiTLE O Delete TTLE {1 Change ] Additian
NAME HAME
STREET ADDRESS $YREET ADDRESS
CITY- 5T 21p CITY-51- 4P
HILE {1 Detete TLE O Change  [J Additior
NAME NAME
SiRELY ACDRESS SYREET ASDRESS
Ciry-5:.219 Oy -SI-ap
13. | hereby cartity that the informalion supplied with this tiing dees not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further cerlily that the intormation
indicated on this repont o supplemental repart is true and accurate and that my signaiure shail have the same fegal eifest as it made under catn: that | am an officer of drector
of the corparation or the regeiver or trustee empawered to execute tis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wilth an address, with all other like empowerggd. .
Sanpa Nt BT D \ ) ‘.
A 2 WL 74" dfTot  zor s B4/
SIGNATORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR J /e Dayime Fhae #
P PR T/ Y n =
5 1 A L R O i S B o




