2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11270

1. Entity Narme

NATALIE FASHIONS, INC.

W

Princigal Piace of Business
850 IWES DAIRY RD

Mailng Address
850 IVES DAIRY RD

405 SUITE 405
N MIAMI BCH, FL 23179 N MiAMI BCH. FL 33179
us
2. Principgal Piace of Business 3. Mailing Addrcss

Sutte, Apt. #, olc Suite, Apt. #, e'c.

N

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30130 002 ***150.00

Uy diusl

IR ARG TR

DO NOT WRITE IN THIS SPACE

City & State

MARGULES, LEON ESQ.
200 E BROWARD BLVD
STE 1210

FT LAUDERDALE FL 33301

City & State 4. FEI Numiber 59_3041870 Applied For
Mot Applicabla
z Countr Zip Couniry - iti
i uriry " iy 5. Certificate of Status Desired [ $8'75 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent i j
Name

Sireet Andress (P.O. Box Number is Mot Acceptable)

City

[ 8. The above named entty sutbim'ts this statement far the p

SiGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Flarida,

Signelure, ypac of areied nine of regisieed agenl anc e f apphcanic

8GR Reg siored AGEN S.5NELTC BOUINES

AN renstaing

CR2EQ34 {10/00)

9. Ths corporaton is eligioie 1o satisly its Intangble § g S }
Tz‘ax fi ing rgquiremen: ard elects to do so. i HE] H ; bz 8550.00 10. I?i?iijzgw;filrgguz:;m 9 fi‘gqomglfe
(See criteria on back) O Malke Chack Pavabiz o Departimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE PSM O peets TT.E Womng: O Acditar
Niste OMRAMI, ELYAHOO HANE
srResT A0chess | 37 WOOD RD STRIET ADDRZSS 6 C R oYDEN H ve - o
cr-s-7° | GREAT NECK NY 11024 CrY-5T2P GRefT NECK N ;/ /el |
LE O delsx ILE (I Change [ &ddiien ‘
NAkE HEME ‘
STREC™ ADORESS STREST ADCRESS |
LITY-5T-2IP CIY-57.212 :
TT.E 1 Deiete WILE Oerage e '
NAME NAME ‘
STHLLT ACPRFSS STRZET ADDALSS
CITY-S7- 212 CIv-ST-2P
e O oalere TITLE [ Change ] Acditio-
, 5AME HANE
1 STAFET aDDRESS STRELT ADDRFSS
CIy-ST- 2P GITY-ST-21° :
1 peiete WILE O] Gharge ] Additon
NAME
STREET ADDRZSS
CilY-$T-71P oIY-91 AP
'Lk 3 Delere TITLE (i change [ Adition
NAME NAME
SISEET ADDRESS STREET ADTRESS
Y s1-AR ’1‘ !’] N CITY-ST-7P j\
13. | hereby certfy that the ifformalion 3u¥olidd with this filing does not gualify for the exempt.on slated in Sectan 118.07(3)(), F\orida Statutes, | further cerii‘y that the inlormat on
adicated on this recort g supghém ni¥l refort is true and accurate and that my signature shal: have the same legal effect as if made under oaiin: that | am an off.cor or director
! of the corporation or th LUitek Bmpowerad 10 execute this report as required by Chanter 607, Florida Statutes: and that my name apped sin Blook 11 or Bloex 121°
i drgss, with ali otner like empowered,
E \\llnr_EtyAitoo OMRRM|~PREsrbwl’ovlzm 305-651-€42]
| Kpsb‘dn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dot ilove Peene = I

Qgzodey



