| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

THE

DOCUMENT # 516046 Secretary of State

1. Entity Name 02-27-2003 90156 024 ***150.00
LEONORA FASHIONS, INC.

I 1} - Yoo

Principal Piace of Business Méiling Address” *

1095/1055 EAST 15TH ST. 1095/1055 EAST 15TH ST

HIALEAH FL 33010 HIALEAH FL 33010 ‘

2. Princinal Flacs of Business 3. Maiing Addross ”I”Il ml”‘m I"” "m Iml Il" I‘I" m“ m" m”m" I'Imm
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . _El;CH!@KﬂﬂERE:IF_-MAKING:GHANGES*"’_’*“'“ -

c o A e T
. et e

-'Citf&_Siate o ’ B City & State 4, FEl Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

; " X ‘
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
FIORILLY, MICHAEL JR ML SR

L
1095/1055 EAST 15TH STREET : Street A&driss (P_P‘ Box N :mier is @%Ac:lzt%ta;)a grA'FQ-'T
HIALEAH FL 33010

“ halea M FL | %010

8. The above named entity submits this statement for the purpose of changipd its registered office or registered agent: or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered nt.
2.2to3

SIGNATURE 2
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWI!_FEE IS $150.00 . ) ‘ .
F L S T e T M e Y e i mF] o oo oL Tor = omeeeaei 9. Election.Campaign Financing  _.. . $5.00 May Be
AfSr May 1, 2003 Fee will be $550,00 8 o y
Make Check Payable to Florida Department of State- Trust Fund Contribuicn. . Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
me | VPR [ Delete e O Change (] Addition
NAME FIORILL), MICHAEL SR. NAME
smees aooress | 1095/1056 EAST 15TH STREET STREET ADORESS
crv-st-ze | HIALEAH FL 33010 CITY-ST-2IP
MLE D [ palete TITLE [Jchange [ Agdition
NAME --| SAMSON, DONNA NAME
steeer aookess | 1095/1055 EAST 15TH STREET STREET ADGRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZIP
TILE PD [ Delete THLE [ Change [ Acdition
NAME FIORILL), ALFONSO NAME .
streeT boress | 1095/1055 EAST 15TH STREET STREET ADCRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-ZiP
TITLE D : O pelete Me {J Change [ Addition
HAME MARIA FIORILLI — NAME
streeT Anokess | 1095/1055 EAST 15TH STREET ’ T~ - N osmeETADBRESS-|~ . _ _
cmv-st-zp | HIALEAH FL 33010 O - T
i D [ Detete TITLE O Change [ Addition
NAME FIORILLI, PHYLLIS NAME
sTreeT AooRess | 1095/1055 EAST 15TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-21p
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify tha¥the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(1). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hAve the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Cifapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other | empowerad.
SIGNATURE: %MW . 2.2{03 35 3 Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

aloee i |

P |

CR2E034 (10/02)




