2000 UNIFORM BUSINESS REPORT (UBR) ;

N,
DOCUMENT # PQ8000039473 P I
1. Entity Name RSN [’F “i.t-!{‘l_
AN OF CORPORATION
NEW LINE FASHION, INC.
COMAR Ity AMII:58
Principal Place of Busingss Mailing Address :
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
> S v e AN SR
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0831462 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 . :
City Zip Cade
pay /N FL

)

8. The above named entity/s! its this statement for {he pur?ﬁf changing its registerad office or registered agent, or both, in the State of Floriga.

AMADA CANTERA LOPEZ, PRES. 2/ 9) o 0

SIGNATURE
Signature, YYDN or prinWWm and lifle f applicXale {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE (I change [ Addltion
NAME CORREA, GUILLERMO LEON NAME
STREET ADDRESS | 2818 N.W. 5TH AVENUE STREET ADDRESS
CITY-57-ZIP MIAMI FL 33127 CITY-ST-21P
TTLE VPD [ Delete TITLE [ Change [ Addition
NAME CORREA, OSCAR A NAME EOANOS1 PE9 1
smeer s00%Ess | 6915 MAIN STREET APT #435, FOUNTAIN HOUSE STREET ADDRESS A T T =01 3
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-57-2IP k] T T 3 o O
TiILE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-5T-2IP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-41P CITY-5T-2IP
TITLE [ Detele TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS h{&\\‘\
oTY-ST-7P CITY-5T-7P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-219

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ad s, with all other like empoweread.

SIGNATURE: X Z . Clhwre 5{- g/ ot

iMﬁE Mﬁ? o&odﬂﬁimnge W—oﬁk‘ 13 DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



