2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000028556 A eiory of State™

BIANCA FASHION, INC. 04-01-2002 90634 047 ***1 50,00
Principa! Place of Business Mailing Address

122 MINORCA AVENUE 122 MINORCA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

RN MR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
S -tz Jae Not Applicable
Z' Z tas
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonar
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e el B = e rm e e R . N
BENITEZ'& ASSOCIATES T Strest Address (P.O. Box NIMBer is NOLACCEP@BIE) = o mrmims T i,
122 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
T
8. This corporation is eligibie to salisty its Itangible | _FILE NOWIII FEE 1S $150.00 | .o -Election. Campaion, Einancing.— '$5;00‘May-'Bv€}-?'.—
Tax flling requirement and elects to d 50 Affer May 1, 2002 Fee will be $550.00 | Trust Fund Contricution OO0  Addedto Feas -
(Seegriteria on back) O Make Check Payable to Department of State ' -
L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DPT [ Detete TILE I change [ Addition
NAME KASINSKY, ROBERTO NAME
streer aporess | 122 MINORCA AVENLE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DVS [ pelete TILE [Jchange  [] Addition
HAME KASINSKY, BLANCA LUZ A wane
sineer aooaess | 122 MINORCA AVENUE STREET ADORESS
crv-st-ze_ (. CORAL.GABLES FL 33134 - - cTY-ST-21P
Tme - O elete I 1 Ol change [ Addition
NAME || wame
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2Ip
TITLE [ petete TITLE [J Change [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TTLE [ Delate TITLE (] Change [ Addition
NAME e e . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF _
TITLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director - -
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PI

1N FFIC| ORQIRECTCR ate Daytima Phone #
GRING O % = =

le4rvied

AV

. CR2E034 (9/01) - -



