2005 FOR PROFIT CORPORATION
ANNUAL REPORT = ..

FILED
_Apr 06, 2005 08:00 AM

DOCUMENT # 535031

1. Entity Name
FASHION CONNECTION OF MIAMI, INC.

Secretary of State

Principal Placs of Business

QOOWEST19STREET ~— = = -
HIALEAY, FL 33010 US

' Maiing Address

900 WEST 19 STREET
HIALEAH, FL 33010 US

N

DO NOT WRITE IN THIS SPACE

RN BORERER LTI

01242005 No Chg-P CR2E034 (10703}
4. FEl Number Applied For
59-1756390 Mot Applicable

0 $8.75 Additional

5. Ceriificate of Status Desired Fee Requtre d

UR

P00 WEST 19 STREET
HIALEAH, FL 33010

6. MName and Address of Current Registaerad Agent

QUIZA, SERGIO

TN T PTT e e Wt o

DO NOT WHITE
IN THIS SPACE

8. The above named entity Submits this statBmant for thé purpose ot changlng its registersd office or registered agent, or both, In the State of Florida. 1 am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec o prinad nama of registered agent and titla I epplicable

" {(NOTE Regislered Agent sighaturé reulred win rainstating)  ~

DATE

After May 1, 2005 Feo will be $550.00

8. Election Carnpaign Financing

FILE NOWI!! FEE IS $150.00 Trst Fund Contribuiion.

T T e

$5.00 May Be
Added to Fees

iisD!‘JD I4M0R
05

~BO008-017 180.00°

10, OFFICERS AND DIRECTORS ] -

TITLE s o - - .
KAME URQIZA, MARIA T
STACET ABDRESS | 1704 SW 104 CT -

CIY-51-2IP MIAMI, FL

HTLE vo ' ' r e

RAWE URQUIZA, JOSEPH

STREET ADDRESS | 1704 SW 104 CT

CRY-5T-71P MIAML, FL

ME PD N L ——
NAME URQUIZA, SERGIO JR

STREET ADDRESS | 1704 SW 104 CT

CITY-ST-ZIP MIAME, FL

TITE )

NAME

SYREET ADDRESS

GY-5T-2P

p—_ — ™ == [ -
NAME

SIRELT ADDRESS

CITY-§T-2P

TmE - N

NAME

STREET ADDRESS

CITY-ST-7P

DO NOT WRITE
~ "IN THIS SPACE

12. [ hereby certily that tha miéfrriatlon subphed w"fh this filing does not quahfy far the ei(smpt fon ‘stited inSection 119.07(3)), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same fegal effect as i mads under cath; that  am an ofiicer or director
of the cerperation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11

SIGNATURE:

changed, or on an attachme an address, y

P other like empowered,

[5dovs (505) 8820702,

Haytime Prone &




