2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41 FILED
DOCUA K78419 May 08, 2000 8:00 am
INTERNATIONAL FASHIONS, INC. Secretary of State
05-08-2000 90079 001 ***150.00
Principal Place of Business Mailing Address
1208-ALOERTE AVE 4208 IKIGERTR AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2304
VJddaddd
= e tnen s AR TN
j208 ALeEX4 Aayenve | 1208 AlocH4 AVEWR
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lokal GAastes | <5 650112301 Not Applicable
0 YA p’ Country - ;Zip — e - Cou‘ntry 5. Qertificate_of Status Dgsiriq‘ _ [:l- ggﬁ?qlﬁﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, HENA M. Street Address (P.O. Box Number is Not Acceptable)
1208 ALGERIA AE
CORAL GABLES FL 33134
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 nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

et e |t sy 1 2000 og it e $ssop | " ecionComosignncing 85,00 iy 5o
Lo e T TR G ) e ' N Trust Fund Contribution. O Added to Fees

(See criteria on back) =70 Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T P B O Delete TMLE Clchange [ Adciion | &
NAME VARGAS, HENA M. NAME g
streer a00RESS | 1208 ALGERIA AVE STREET ADDRESS §
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP o
L v O Delete TITLE : [ Change {1 Additicn &
NAME MACHADO, NORA I. NAME
STREETADDRESS | 6231 SW 112 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP . o
TLE - - [ Delete TITLE T T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S$T-2IF
TITLE [ pelate THLE ‘ (1 cChange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} yith an address Il other like empowered.
a4 PR T & Ll . y p v
SIGNATURE: __ LJE¢ \/(‘ﬂw SR <A il foa)spr— 1272
&

SIGYATURE AND TYPED OR-PRINTED NWE OF SIGNING OFFICER OR DIRECTOR ¥ Dt Daytime Phona #

¢




