2001 UNIFORM BUSINESS REPORT (UBR) “~ ~

DOCUMENT # P98000039473 FILED
1. Entity Name o ] N
NEW LINE FASHION, INC S AT 0F S TALL
» INC. IYISION OF CORPORATION®
Principal Place of Business Mailing Address PH 2' 00
2300 CORAL WAY 2300 CORAL WAY
SUME 200 SUE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65‘0831462 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
33145 US 33145 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ,
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ' _
A % City . FL Zip Code

8. The above 'yl [ r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

sianature > ML AMADA CANTERA LOPEZ, President %// / /
Signalure.‘lypad or primWislared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE /

9. This corporation iseTGole to satisty ts Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State

LY

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S TE PD O delete TITLE [Jchange [ Addition

1NAME CORREA, GUILLERMO LEON I‘SJ:\:;EET b : : OO004 102998 - —5
srheet aooness | 2818 NW. 5TH AVENUE & ~ . —D5/01/01-—01113--008 -
carv-s-2P | MIAMI FL 33127 ciry-sr-2p § - P, ey

TITLE VPD OJ Delete THLE [ Change L] Addition

NAME CORREA, OSCAR A . NAME

stheer aookess | 6915 MAIN STREET APT #435, FOUNTAIN HOUSE STREET ADORESS -

CITY-8T-2IP M]AM' LAKES FL 33014 CITY-5T-7IP

TITLE L] Delete ME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P cry-§t-2 i D

7 V = L.

TTLE [ Delete TILE i \1\ [ change  [J Addition

NAME NAME \ ]

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

ThLE [ Celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)¢P GITY-S5T-ZIP

TITLE [ celete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

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 oathy; that | am an officer or direclor
of the corporation or the receiver ar trugie empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: Zeme  (Clppy s Z/‘// S /3

/’ﬁ:aum{gs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ 7 Dae Daytima Phone #

0182451

"{10/00)

,/.

CR2E034

P -



