- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! e

DA DEPARTMENT OF STATE BB ‘«:“(‘7! ﬁ"f_",”b iy
Secretary of State RATIE
DIVISION OF CORPCRATIONS 05FFB 22 A1 9: 17
DOCUMENT # 329400
1. Corporation Name
Alicia Fashions, Inc.
8 T Ore s e,
2. Principal Office Address Mailing Office Address 13/03 05— Ph--023 ##2 }
3480 N Znd Avenue | 21533 SW 128 Place cronoer (o
Suite, Apt. #, atc. Suite, Apl. #, etc,
e reaa 068
City & State City & State

Miami, FL Miami, FL 5. gg'fﬂfl‘?,] 5473 Applied For

Net Applicable

Z§3127 ngyA §31 77 @LgyA s-CERTIFICATEOFSTATUS L] >0 Additiana) Fee require

7. Name and Address of Current Reglstered Agent

Jilissa Gonzalez

21533 SW 28 Prace”

Suite, Apt. #, Etc.

. L) _
Rliami A [/ FL | 35177

i
8. 1, being appointed the registered agent of the above gamegcor ton, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

sy 2 i ler 2-21-06

Reglistered Agent s Date

\,L_R?QLSIENL:D AG/E%T MUST SIG

9. Names and Street Addresses of Each ,(')fﬂcerpédlor Director (l\(lon' nonprof( rations must list at least 3 directors)

Name’ of Street Address of Each )
Titles Officers andlb\r_p&réors Officer and/or Director City / State / Zip

resea | Evg Arminda Lazaro 11880 SW 45 Street  |Miami, FL 33175

veisee [ Aristonico Infante 16530 Lynnway-Lane |Spring Hills, FL 34610

owed by the comporatio ; pa individudls listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The |nformat|0n indicated
on this application is td 5 : all have the same legal effect as if mada under oath.

SIGNATURE: - AP 2-21-06 305-219-5396

¥ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Of. Wiitams FES 24 (000



