2004 FOR RRSFIT CORPORATION

ANNUAL REPORT (AR) .. -~ - FILED —

535031 .
DOCUMENT # 8350 Feb 26, 2004 08:00 AM
FASHION CONNECTION OF MIAMI, INC. Secretary of State
Principal Place of Business Mailing Address
900 WEST 19 STREET " 900 WEST 19 STREET
HIALEAH FL. 33010 HIALEAH FL 33010
us us .-
Suite, Apt. #, 81 Sutte, Apt. i, ete. R T MOORE CR2E034 {11/03)
Ty & State City & State 4. FEI Number _ T Tappied For
B 59-1756390 Not Appiicatle
Ze Country Zp Caudtry 6. Certificate of Status Desired d ?i'ggﬁ?séﬁn"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gOR(()} w%gzrs.iEgRg-;-oREET Stroet Address (P.0. Box Nurnber is Mot Acceprabie)
HIALEAH FL 33010

City T - FL tZip Code

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. | am familiar with, and accept
the ctligations of renistaretyggent.

SIGNATURE & — e e e - i oo e L — .
Slgnazurﬁ/‘gped o‘f‘?me?l(ame of regstered agor! and Ulle f apphcahble {NOTE Regislered Agent spn‘é‘ture ragurad whan rainstatng) I 7 DATE
— " . N
FILE NQW'I‘ FEE !.S $1§Q-,UU s e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 ©  °° Trust Fund Gontribution. | Added 10 Foss

Make Check Payabie ta Florida Department of State
10. QFFICERS AND DIRECTORS .. 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) = Detete TE e O Change  [] Addiyan
NAAE URQIZA, MARIA NAME  HOIDOCOBERsT -
STREET ADDRESS | 1704 SW 104 CT STREET ADDRESS (2/26/04-80033-017 150,00
CITY-ST-2P MIAMI FL ] o CiTY-S1- 2P
e VYPD [ belete TILE O Change  [J Acdition
HAME URQUIZ A, JOSEPH NAME
STREE? ADDRESS | 1704 SW 104 CT - STAREET ADDRESS
CITY-ST- 2P MIAMI FL o CITY-57- 1P L
TINE PD [ Detete THLE CicChange [ Addition
NAME URQUIZA, S8ERGIO JR NAME .
STREET ADERESS | 1704 SW 104 CT STREET ADDRESS
cay-51-21P MIAMI FL _ _f crestze
TME 3 Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-3T- 2P
TLE [ Delete TiLE [IChange [T Addtion
NAME HAME
STREET ABDRESS STREET ADDRESS
CRY-ST-2IF o CITY-ST-2IP
TITLE [ Detete TILE [ ohange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
Ty -§1-21P CITY-5T-ZiP

12, | hereby certify that the infarration suppiied with this Siing does not qualify for the exemption stated in Section 119.07(3)(}), Fionda Statutes. | further certify that the information
indicated on this reporn or supplemental repart 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 corporatian or the receiver or trustee empowered 1o execule this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachmeant wi ddipss, with all ather like empowered.

(FRGTY UREUTZA 2 Ffr008 (og)isl-0252

TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Pror #

SIGNATURE:




