2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Feb 05, 2003 8:00 am

;G)OCUMENT # 5H35031

FASHION CONNECTION OF MIAMI, INC.

Secretary of State

02-05-2003 90141 027 ***150.00

Mailing Address
00 WEST 19 STREET
HIALEAH FL 33G10

Principal Place of Business
900 WEST 19 STREET
HIALEAH FL 33010

I {1 TR
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
' 59—1 7563% Not Applicable
Zi Zi t iti
P Country P Cauntry 5. Certificate of Status Desired a ?g'gg‘ L’:?Sj'“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—URQUIZA- SERGIQ ——=—=======mm == = T e
' Strest Address {P.0. Box Number is Not Acceptablg)
900 WEST 19 STREET
HIALEAH FL 33010
City FL Zip Code

the obllgatlons of registered agent.

SIGNATURE

8. The alzove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept

Signature, typed or printed name of '[eg‘ls(erad agent and title if applicable.

(NCOTE: Registared Agent signature required when rainstating}

DATE

FILE NOWI!! FEE IS 31'50.00.—._____,__,“
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State—

" 9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE S . 1 Delets TILE [ Change [ Addition

NAME URQIZA, MARIA - HAME

staeeT acoress 1704 SW 104 CT STREET ADDRESS

ory-st-zie  [MIAMI FL CITY-ST-2IP

ITLE VD T T T T Oeke e . T [change ] Addition

NAME URQUIZA, JOSEPH NAME

STREET ADRESS |1704 SW 104 CT STREET ADDRESS

cry-st-zie [MIAMI FL CiTY-5T-2IP

TITLE PD [ Delete TITLE [ change [ Addition

NAME URQUIZA, SERGIO JR  NAME .
~STREET ADDRESS 1704 SW 104 CT STREET ADDRESS -

CITY-ST-2iP MIAMI FL CITY-ST-7IP

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ Delete e [ Change [ Adatiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T-21P

TILE O beleta TITLE ~ ) change  [J Addition

NAME / NAME

STREET ADDRESS -, STREET ACDRESS [ >~

CITY-ST-2IP CITY-ST-ZIP ~ .7

12. | hereby cernfg
indicated on this report or supplemental repg

of the corporation or the receiver or trusle Ay,

#ih zFother like empowared.

ZRE REQUIRED

that the information supplied with this filing does not qualify for 1he exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
tis trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gled o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

//5/3(_ S atle

-

PRGN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E034 (10/02)



