2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S$11270 Apr 20,2000 8:00 am

1. Entity NameRp-o ) 22000 bia o0
NATALIE FASHIONS INC. ecretary of State
,)J : o oot 04-20-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
POMG-NEHSHEF 850 IVES DAIRY RD
BRI SUITE 405
N_MIAMI BCH_E| 3326~ . . .
SSMIAMI BCH. FL 33179-2499 7 1 8 z 7 d
e AWIPTS E TR
g5 IVES DAIRY RD
Suite, i Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
%
City & State 4. FEI Number Applied For
{ Ah\l QC H FL : 59-3041870 Not Applicable
Zi;f;.s / (7 4 Count(ﬂy < ﬂ_ Zip Country 5. Certificate of Status Desired O ?{_g ggq L.::iec‘l;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T i " - Name =~ - -
MARGULES’ LEON ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD
STE 1210
FT LAUDERDALE FL 33301 ‘ ‘
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and ti}\ejl applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This cérporation is eligible to satisfy its Intangible Ty .. FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

H ax hlmg requirement and elects 10 do so. = Aﬂgr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as

“~“1Ses critéria‘on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE PSM ) O Gelete THLE [ change [ Addition

ne 1 OMRAMI, ELYAHOO o NAME

STREET ADCRESS |. 37; WOOD RD R STREET ADDRESS

CITY-§7-21P GREAT NECK NY 11024 CITY - §T-ZIP

TILE bt e T O Delete MmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CiTY-$3-2IP

TILE O Delete - §- TE - - - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE ] Delete TITLE [ Change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TLE [ Detete HILE [JChange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ith this filing does not qualiy for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empoweread.

\ GOELYARDY (Dmppng \  Ye/f-Joo0

“pen \\TMED NAME OF SIGNING OFFICER OR DIHECTOR(' D'A_E ¢ l 0 en T) Date Daytime Phone #

indicated on this report orl
of the corporation or the r
changed, or cn an attacl

SIGNATURE:

——

CR2E034 (9/99)



