2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 516046

1. Entity Name

LEONORA FASHIONS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20063 009 ***150.00

Principal Place of Business

1085/1055 EAST 15TH ST,
HIALEAH FL 33010

Mailing Address

5641 HAWKES BLUFF AVE,
DAVIE FL 33331-2532

vuuuLrgyZ

2. Principa) Place of Buginess 3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Aopicaie
- 7 =
Zip Couniry P Couniry 5. Certificate of Status Desired O fg'ggqlﬁfgj't'onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

FIORLL) ALFONSO .
5641 HAWKES BLUFF AVE
DAVIE FL 33331

Street Addrass (PO. Box Number Is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registeraa office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agsnt and ttla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible .. «.. . FILE NOW!! FEE IS $150,00 =l 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 10 do so.
{See criteria on back}

Aiter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE VvPD 1 Delete TME ’\_}_i‘) p . Change [ Addition
NAME FIORILLI, MICHAEL SR. HAME -yoitil, MidAAEC iE. - x

sTreeT aDoress | 5841 HAWKES BLUFF AVE sReeT AooRESs [ 220 AQWKF: BLJ F v«

crv-st-¢ | DAVIE FL CITY-ST-ZIP Davie FC 3323

me ,, (DT .. [ Datete me D ' B crange O dditon
e ' [ SAMSON, DONNA NAME SpMmE D}f”“ﬂ

sTaeet anoRess | 5641 HAWKES BLUFF AVE STREET ADGRESS 6275 "]A\.J 4 ELQT—'?-" e

amv-st-ze > | DAVIEEL > CITY-ST-2P VIS FC 2333y

TITLE PD [ pelete THLE PD i = [T Change Mkddilion
NAME FIORILL), ALFONSO NAME Tioditet, ALFovso

STREET ADDRESS | 5641 HAWKES BLUFF AVE STREET ADORESS | i1 Manokes BLoFF BVE

CTY-5T-2P DAVIE FL CIvY-ST-2P uiE . Fo 2)

TITLE D [ Delete THTLE v [0 change [ Addition
NAME MARIA FIORILLI NAME

smeeraporess | 5641 HAWKES BLUFF AVE STREET ADDRESS - ) . e
CITY:§T-2P DAVIE'FL 33331 b B2 ’ ’

TITLE I Delete TITLE b [ chenge B Addition
NAME NAME BHYLUuS +0Ritei _ . :

STREET ADDRESS STREET ADDRESS 64l Raw ¥es BLOPF AE

CITY-5T-2P Cl3Y-ST-2P VIS FL A3A3)

TITLE J Delete TTLE ’ [0 change ] Addition
NAME . s Droov ) NAME

'éﬂ:ﬁiélﬂﬁ.qﬁs.si it B SR STREET ADDRESS

CiTY-ST-TIP CiTY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 02{3)(i}. Florida Statutes. | further certify that the inlormalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ered.

changed, or on an.attachment with an addgess, with atl o

lhj?mp

SIGNATURE: S22

Pkl g st ) Y- 00 3us RSN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 {9/99)



