FILED

| Jan 23, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

. 01-23-2004 90045 009 ***158.75
| DOCUMENT # S26993
1. Entity Name
"MISS FANCY" PRODUCTS, CORP.
Principal Place of Business Mailing Address
2151 N.W. 13TH AVENUE 17407 SW, 36TH STREET
MIAMI FL 33142 LS MIRAMAR, FL 33029 US
R v LR ERR AR MOV
Suite, Apt. #. stc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03}
CTWy & S@ae o TGty &SEE o — “47FEI'Number T SR \M..-""”" b appltedFor=="
N : 65-0348656 Not Appiicable
Zi Gountry Zip Country 5. Certficate of Staws Desited % gge;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam .
FRANKHOUSE, CARMENR - Newhbp i pn’ﬂo S
14630 SW. 37TH STREET Strclaet Address (P.O. BoxNumber is Not Acgeptable)
MIRAMAR, FL 33027 IS A TV B

CiryN l.{m‘a/ : FL I Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar wnh and accept

he obhga(ﬁs\f registered agent.
SIGNATURE\_AAAAOND K. QQ/UJ@OMO Lf[li/ oY
i oate

S\gnalure lyped or printed nama ot regnslered agent !_d litle if applicable, (NOTE; Agent sig required whean rej

FILE NOWI! EEE 1S $150.00 8, Election Campaign Financing $5,00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
10, OFFICERS AND DIRECTORS B RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP 1 Delete MLE P/ V P/ O change [ Addition
NAME NEWBOLD, ARNOLD H NAVE N euobol GL Acnsrd H.
STAEET ADDRESS | 17407 SW. 36TH ST STREET ADDRESS 07 SW
CITY-$T-71p MIRAMAR, FL 33029 CITY-5T-2IP t{ gﬂ %’L 33 02"&’
e P ﬂnemg TILE [ change [ Addition
NAME NEWBOLD, ANA HAME
STREET ADDRESS | 17407 S.W. 36TH ST STREET ADDRESS
CITY-ST-2I MIRAMAR, FL 33029 CITY-51-21P
me ’ T ST T T O oelete e e o T O Change [V Adeition”
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S5T-ZIP
TLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-21P
TILE 1 Delete TIILE [ Change  [] Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ' . OTY-$1-2IP
TITLE - ] 1 Delete TITLE [ Change  ~ [] Addition
HAME ’ s NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP K CITY-$T-2IP

12. Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver ar trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if
changed, or on an ment with an address, with alt other ke empowered,

SIGNATURE\ cuoid. \/&]b,uér@«m@ . f/ “ D‘f 30532582

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




