I3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 490662 Mar 01, 2001 8:00 am
1.BEIF::‘IIJIYBII\EBeFASHIONS INC | Secreta ) of State
! ) 03-01-2001 90005 043 ***150.00
Principal Place of Business Maliling Address "
2550 NW 2ND AVE 2550 NW 2ND AVE
MIAMI FL 331270919 MIAMI FL 331270919
S S IR TACER AR
2801 NW 2ND AVE 2801 NW 2ND AVE
Suite, Apt. #, eic. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily-& Slavle: — 7 » - 4, Fél Nu;b;ar 59-1635“{56 —T Applied ’-:Of
. ot Applicable
Zp Country ap Country 5. Caertificate of Status Desired ] ?g'ggqt‘:?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CURREA, EDUARDO ,
359 SW 23RD RD Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33129
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 —
Signature, typed o printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) N .
= “Tax 1i|iqg'r§quirement and elects to-do so; oo = After-MA Y 172001=Fee will- be:$550.00 ——- w‘gﬁ-?r%g:l'c;:r%agg;:‘g&';g]:? cfngﬁﬂﬁ '*«fdséggqohg’é?" -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE Ol change [ Addiion | S
NAME CURREA, EDUARDO NAME 2
STREET ADDRESS | 359 SW 23RD RD STREET ADDAESS 3
CITY-5T-21P MIAM! FL 33129 CITY-ST-2P b
TITLE [ Delete TITLE [Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIrY-§1-21P
TITLE 1 oelete TILE [ change T Addition
NAME NAME
= GIREET ADDRESS : f== : Semin e e soeouo B osREETADORESS.| . oo o oo S
CITY-ST-7IP CITY-ST-21P -
TITLE B3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity thal 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 corparation or the receiver or trustee empowered 1o execule this repart 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 alt other like empowered.

SIGNATURE: %‘m

Date Daytime Phone #




