2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 51679 iy ot Stata™

ENEIDA FASHIONS INC. 01-23-2002 90022 019 ***150.00
Principal Place of Business Mailing Address

11261 SW 40 STREET 11241 SW 40 STREET

MIAMI FL 3165 MIAMI FL 30165

AN R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 555 Applied For
59—2372 Not Applicable
- =i —
Zip . Country " Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name :
PENA’ JOSE R. Street Address (P.O. Box Number is Not Acceptable)
11241 SW 40 STREET
MIAMI FL 33165

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 L.
Signature, typed of printed name of registerad agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE- . o v
T ing amuemen v st 0o s0. | AtorBay 1 2002 Foo wil bo Ssg0g0 | " Hecton Campaion Foancing 5,00y Be
L . . ! " Trust Fund Contribution, d Added 1o Fees
(See critéria on back) OJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [ change [ Addition
NAME PENA, JOSE R. NAME
staeeT anoress | 1124% SW 40 STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33165 CITY-ST-2IP
TITLE STD 1 pelete TITLE [ cChange [ Addition
NAME PENA, ENEIDA NAME
sTReeT Ao | 11241 SW 40 STREET STREET ADDRESS
CITY-51-2P MIAMI FL 33165 CITY-57-2P
TITLE - [ Delate TILE [ Change [ Addition
NAME NAME . - : -
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE (O Detete TILE [ Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
HAME, NAME
STREET ADDRESS STREET ADBRESS
CITY,ST-ZP oITY-5T-2IP
e O pealste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with oA agidress, with all other likk empowered.
SIGNATURE~ Tl S LRES  See. preds VEVI {Af/’/
g . Daytime Phone #

5 &
PHHTED NAI#E}F SIGNING OFFICER OR DIRECTOR Dale
-

b LU

: QR2E_0§4 (9/01)



