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“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535031 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
FASHION CONNECTION OF MIAMI, INC.
02-16-2000 90020 032 ***150.00
Principal Place of Business Mailing Address
900 WEST 19 STREET 900 WEST 19 STREET
HIALEAH FL 33010 HIALEAH FL 33010-2308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59_1756390 Nt .'.'.7:;.:7.:1.7 Lt
2 Country Zip Country .. 5. Certificate of Status Desired [ fi-;’?q Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R o
. j R - I 1 1= - Retan e : -
e T e g T 2 TR R T o
UROUIZAv SERGIO Street Address (P.O. Box Number is Not Acceptable)
900 WEST 19 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, ]
. . . O n
C |

i

SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicatils. (NQTE: Registered Agent signature required when reinstating) DATE
8. This 'clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
i Tax fiing requirement and elects ko do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin. 1 Add.ed to Fass
t (See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE S ' O pelete TIHE ™ . [1Change [ 2.

NAME URQIZA, MARIA NAME

sTREET ADDRESS | 1704 SW 104 CT : STREET ADDRESS

CHTY-ST-2P MIAMI FL CITY-ST-2P

Tme VPD : O Delete TmE Dot O

NAME URQUIZA, JOSEPH . " NAME

STREET ADDRESS | 1704 SW 104 CT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TILE PD - O pelete TIMLE Coge O

NAME URQUIZA, SERGIOJR e o T WL - e e T SRS
-sTREETADDRESS 1704 SW 104 CT ) STREET ADDRESS

CITY-$7-21P MIAM! FL . CITY-ST-7P

TILE [ Celete TME Ochnge [0°°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-T-7P

ThLE O pelete TITLE Ol crange 00"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP )

TITLE [ belete TITLE O Change [

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empgwered to aexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

er like empowered.

/2 BEGUIRSS V50 fegss  (30S)Et2-07%

ED NAME OF SIGNING. OFFICER OR DIRECTOR 7 /ate Daytfng Phone #




