2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25918

LUy,

1. Entity Name Fv|1 ED Y
E. ETARY OF STATE
INTERPATTERN, LTD. - iBIVISION GF CORPDRAHOHS

Principal Place of Business
10140 VANDERBILT DRIVE
NAPLES FL 33963

Mailing Address
10140 VANDERBILT DRIVE
NAPLES fL 34108-2155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

“\.

00MAY -3 PH |: 33

AT AR CMTRE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0025048 :zflzi E:;ble
Zip Country Zip Country 5. Cartificate of Status Desired ?gg?q L‘:idc:m’"a'
- T 6.” Name and 'Address of Current Reglstered Agent =~ ™ ° - 7. Name and Address of New Registered Agent -
Name
ZORRILLA' JUAN C Street Address (P.O. Box Number is Not Accepiable)
% OLLIE, ST. LOUIS, MACAULANY & ZORRILLA
1402 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAMI FL 33130 iy FL [Zooee

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agert and title if applicable.

{NOTE: Regislared Agent signature raguired when reinstating} DATE

9. Capital Contributions
as Shown on record.

$9,000-00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATEON

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFOGRMATION 3. ADDRESS CHANGES ONLY

pocument# | J97720 '

NAME FASHION PATTERN, INC. STREET ADDRESS

seeTannaess | 10140 VANDERBILT DRIVE

CITY-§T-2P NAPLES FL crmy-st-2°

o STREET ADORESS Loonos2ETaan s -0
e AORESS : Bt AR —RHTE—007
g CITY-ST-2P k160,50 w6050
- DOCUMENT # R S e - . o= - L SI‘REErA[_)-DT:HEE‘,-S P o« o e = - e -
NAME

STREET ADORESS

GITY-5T-2P

oY -§T- 29

mmﬂ; S

STREET ADDRESS o

oy 57 2P -ST-2P

DOGUMENT# STREET ADDRESS

NAME

STREET CrTY - 57- 29

CITY-5T-2P e

pqcumem#rJ' STREET

HAME DORESS

STREET ADDRESS

CITY-ST-2P CrvY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or

I

the receiver or trustee empowered to exgcute thrs report as required by Chapter 620, Florida Statutes

SYHA LD Lot TELLOW 0126 Zopr F7( S98 188K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phone #

SIGNATURE:




