2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 30, 2002 8:00 am

7G/RPGN

DOCUMENT #
1. Entity Name 51 6046 ecretal y Of State o
LEONORA FASH|ONS, INC. 04-30-2002 90060 044 ***150.00 T
Principal Place of Business Mailing Address
1036/1055 EAST 15TH ST. 1095/1055 EAST 15TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Flace of Businass 3. Mailing Address “"m I"|| ”m IW II”, I‘I’l l‘“ l"“ l l l l m m" m" I’I" IIIl
Suite, Apt #eto. . | . . DONOTWRITEIN THIS SPACE ——
City & State B City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Z‘ i e
P Country Zp Country 5. Certificate of Status Desired O ?g'gesq lﬁf;"t"’"a*
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name HA—F P
MICHaEL Fjomavu SR
FIOR“-U MICHAEL JH . Street Address§30 Box Nu erE\JoLAQgept?h}A m
1095105 EAST 15TH STREET- | /10 L7
HIALEAH FL 33010°
.I," , City H Zi de
i , 1alewhH FL | %4%8m0
8. The above named entity submits this st ng its ggistered office or registered agent, or both, in the State of Florida.
. o
- - oz-
SIGNATURF% &,/ /S
Signature, typed or printad name of registered agent and title it applicabls. ¥ (ﬁOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!II FEE IS $150.00 10. Eisction Campaidn & i
e 10, paign Financing - $5:00 may 8o bl
S Tax fiing Tequiferient and:elects.16.do.so.. — . y;ﬁhAl;t_e_LMayJ 2002, Fee wiil he | $550.00 0 e - TrustE tributi y
{See criteria on back) Make Check Payable to Departinent of State. rust Fund Contributon. . L1 __AddedtoFees |
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPD [ Delete TmE viD K cnange ] Additon | S
NANE FIORILLI, MICHAEL SR RAE R e SR 2
] oldiLe] , m
STREET ADDRESS 6230 HAWKES BLUFF AVE STREET ADDRESS o 1 S / ’ os s —7— ’s.rd §
CITY-ST-2ZIP DAVIE FL 33331 CITY-5T-2IP lé—'
e D - [T Delete THILE Kchange [ addition | G
Wi (T SMSON, DONNA .. o -9 Samsow, Dowwd s7
STREETADDRESS 6275 HAWKES BLUFF AVE STREET ADDRESS Z 'oss‘ m IS s .
arv:s7 | DAVE FI 33331 o ar ¥ s3or0 P2
TITLE PO 3 Delate TITLE Changg [ Addition
e FIORILLI, ALFONSO NAME |o¢ll.u. nuRpSo
 ALFON STH 37
STREET ADDRESS 5641 HAWKES BLUFF AVE STREET ADDRESS loqs / loss EnsT } b ¢
OT-SRZP | DAVIE FI 33331 ovseze haleasd £ 33oto
TITLE D [ Delete TITLE 2 M Change [ Addition
e MARIA FIORLL . e 1oditey , MARIA ./
e | 5641 HAWKES BLUFF AVE: - — - Jrezromes fiogs o BT ISTHST.. R
GITY-ST-2P DAV!E FL 33331 CiTY-ST-ZIP '*L Ol o
TITLE D . [ pelete TIMLE D ’ ﬁChange O Addition
HAME FIORILLI, PHYLLIS e FrodiLet , PYyws 71’7‘ PR
STREST ADDRESS | ge41 HAWKES BLUFF AVE STREET ADDRESS \09S OSS' CusT IS R TS
GITY-5T-7IP DAV'E FI. 33331 _ CITY-ST-2IP . ! \ L u FL 3‘30 10
TME. Tt - Delate - TILE [ Change  [] Addition
NAMES U gt s B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall héve the same legal effect as if made under oath; that | am an officer ar director
“Tof the torparation gE- 188 receiver ot trustes empowered to execute this report as requnred by Capter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ‘ehanged, or o an attachment with aaaddress with all er powered. ’
o~
SIGNATURE: ik el J-fS.02
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




