2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498244 .
1. Entity Ngme A r 28, 2000 8.00 am
V.LT.l. FASHIONS, INC. ecretary of State
04-28-2000 90032 046 ***150.00
Principal Place of Business Mailing Address
4598 E. 10 LANE 4538 E. 10 LANE
HIALEAH FL 33013 HtALEAH FL 33013-2110
i
i v TR ERAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
. 59-1662329 Mot Applicable
Z_ip Country Zip Country 5. Certificate of Status Desired O ?ess-;esq t.fi\fedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name._AA P - — ey T Y e I
VALBUENA. ANGELITA Street Address (P.O. Box Number is Not Acceptable)
15231 MENTEITH PLACE
MIAMI LAKES FL
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ‘ oL
Tax iii‘m;?egri)rer:eitgand elects loydo s0. ¢ After MEAY 10,‘;v0t!)i) FEee willsbe $50500.00 10 Elect\on Campaign Financing O $5.00 Mmay Be
9 1= Tust Fund Contribution. Added to Fees
{See criteria on back) u Make Check Payable to Depattment of State
1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TIMLE [ Change [ Addition
NAME BARRIOS, RENE NAME :
STREET ADDRESS | 14352 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
MLE v [ Celets TILE [ Change [ Addition
NAME VALBUENA, ANGELITAL NAME
staeer a00RESS | 15231 MENTEITH PLACE STREET ADDRESS
CITY-ST-2IP MIAIM LAKES FL 33016 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME e - ST
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-S$T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Feride Statutes. ) further certily that the intormation

indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer ar director
vaTed to exetute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache th all other like empowered.

N UAED . //J/z) 305 68/ (227
77

MRORE AND TYPED OR PRINTED NA:!!E OF SIGNING OFFICER OA DIRECTOR Date Daytma Prona #

CR2E034 /9/99)



