1\

2001 UNIFORM‘BUSINESS REPORT (UBR) FILED

- . .
DOCUMENT # 535480 Jan 20, 2001 8:00 am
1. Entity Name rjr

LEOyFASHIONS INC Secreta of State
S \ 01-20-2001 90015 034 ***150.00
Principal Place of Business Mailing Address
205 TOTOLOGHEE DR 205 TOTOLOCHEE DR
HIALEAH FL 33010-5237 HIALEAH FL 33010-5237 (SRTRTRTAVRTRI N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State - 4. FEINumber  §O-1{02060 Applied For
’ s Not Applicable
t Zi Counts ) it
ap Country P ountry 5. Certiticate of Status Desired 0 $8'75 A.ddmonal
Fee Required
el ——— 6.- Name and Addregs of Gurrent Reglistered Agent  __ _ . 7. Name and Address of New Registered Agent
Name
VILLA' EVELIO Street Address (P.O. Box Number is Not Acceptable)
I RN
205 TOTOLOCHEE DR
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 State of Florida.,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i T ection Lampagn rinancing 0O $5.00 may Be
i . rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P I Delete TILE ' (I Change [ Addition
NAME VILLA, EVELIO NAME
stRecT ADDRess | 206 TOTOLOCHEE DR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE S 1 Gelste TITLE [JChange [ Addition
NAME VILLA, HERMINIA NAME -
stReet anoeess | 205 TOTOLOCHEE DR. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2ZIP
TME~ — e - o e - e s - sElpge~r—fE - |2 TR - T “7 T[] change ] hodion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-st1-2IP
TILE [ Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp |0 - - s o o R XS
~ ! )

indicated on this report or /s ntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rg g 13

changed, or on an attach RtlAdpiress, with all other like empowered.
sIGNATURE_ [PV / 70 / //ﬂ_ [~ GO7 Do~ 71032

PED OR PRINTED NAME OF SIGNING OFFACER OF DINECTOR Data Daytime Phane #

0615367

CR2E034 (10/00)



