2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516046 Jan 25, 2001 8:00 am

1. Enmy Name

LEONORA FASHIONS, INC. Secretary of State

01-25-2001 90261 047 ***150.00

Principal Place of Business Mailing Address
1095/1065 EAST 15TH ST. 5641 HAWKES BLUFF AVE.
HIALEAH FL 3310 DAVIE FL 33331

I

BRI

2. Principal Place of Business 3. Mamng Addr ‘ mm I"” "l'"
1055S /joss &nsT AT
Suite, Apt. #, elc. ¥ suite, Apt/# atc. DO NOT WRITE IN THIS SPACE
City & State - Cl —7 ] — ‘—:._ﬁFIEMber PTTErTr— A-p;:lvh;d For 9
/77 4/ ;:z NOT APPLICABLE et
Zp Country 32”33 o /O C‘c}unatr_yﬁ 5. Certificate of Status Desired | gg;gg lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
FIORLLL ALFONSO ™ Micpel Fioau SR
! Streat Address (PO, pox Number is N tAcceptab!e) 77/
. 5641 HAWKES BLUFF AVE /o?S' /0SS Y,
. DAVIE FL 33331 ’
Cit Zip Code
Y /-/M}.FA)J FL 22010

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 %M / ya M//Z /’/S- O/

Slgnalura ‘or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax fing requirement and elects to do so. ~ .- Aftor MAY 1, 2001 Fee will ba §550.00 ~=—| 1% Je2n SSrbsn francng - $5.00 vy Be-
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD O Delete M v7r X Change [ Addition
NAME FIORILL!, MICHAEL SR. NAME Froriei,m jeHset SR -
STREET ACDRESS | 6230 HAWKES BLUFF AVE SRSl OORESS | J0e s 1088 EnsT £S5 YT
CTY-ST-2F | DAVIE FL 33331 ST | phia teadd ,FU 23010
TME D X[)e\ete TME 4 [] change [ Addition
NAME SAMSON, DONNA NAME
STREET ADDRESS | 275 HAWKES BLUFF AVE STREET ADDRESS
ory-si-2Ip DAVIE FL 33331 CITY-ST-2IP
me . | PD O peiete TITLE -PD change [ ddition
NAME FIORILLI, ALFONSO NANE L
STREET AODRESS | 5241 HAWKES BLUFF AVE STREET ADDRESS gog."t'cés’g. +§:}:’ ° /57’/%‘
CITY-S8T-2IP DAVIE FL 33331 CITY-ST-2IP U?A r(_ _33010
CTMLE | D O Celete THLE o ' . _E’Change [ Additian
NAKE | MARIA FIORILLI NAME _
STREET ADDRESS | 5541 HAWKES BLUFF AVE : STREET ADDRESS - - e —
Jomy-stzp DAVIE-FL 33331 R - CITY-ST-21P
e D XDEIE(B TITLE CJchange  [] Adaition
HAME FIORILLI, PHYLLIS NAME
STREET ADBRESS | 5641 HAWKES BLUFF AVE STREET ADDRESS
CiTY-S7-2P DAVIE FL 33331 CITY-ST-ZIP
TITLE [ Dpelete TITLE [ Change ;QAddilinn
NAME NAME FIONZZ- / KFJE'E
| e iogs rass EaT ST
thalead FO 300

13. | hereby certify that the information supplied with this 1|I|n§ does not quality for the exermption stated in Section 119. Cf7(3 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empower irgfl by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed or on an attachment with an addr
S /Sof 25 55 E&H

SIGNATURE:
: SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/00)



