2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78419 Jan 26, 2001 8:00 am

1. Entity Name P
INTERNATIONAL FASHIONS, INC. _ Secretary of State
01-26-2001 90095 024 ***150.00

Principal Place of Business Mailing Address
1208 ALGERIA AVE 1208 ALGERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 VUUVUUYS S
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
TCity'&" State™— e - City & State 4, FEI Number Applied For
Riin s —IET HE ST S e K 65-01 12301 Not Applicable
Zip Country Zp Country N —5' ‘C;nifié;f:ﬁs?tﬁﬁgéiit?d%' -] $8.75 dditional
! TFée Required™ T ~——(-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ Hewe M. A fprges
GUIRRE, HENA M. - 7
treet Address (P.O. Number is Not Agceptable)
1208 ALGERIA AE 5 ST IO a3
CORAL GABLES FL 33134 4
City Code
00{\—( Gﬁé(é FL 5/3 ¢/
{

8. The above named entity, mits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / ‘Iéﬂ a  H. VJI raa— / b/é/\)l

[SEC SRLT)

CR2E034 (10/00)

Signature, sd& printad name of regsste?an agent anc uwn applicabla, i (NCTE: Registered Agent signatura required an reinstating) I DATE
9. This Gorporation |s’el|gnble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May B;
Tax filing requirement ang elects to do so. ] After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TITLE [J Change [ Addition
NAME VARGAS, HENA M. NAME
sTreer aDoRESS | 1208 ALGERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE v O Delete TILE Dchange [ Addition
NAME MACHADO, NORA 1. NAME
STREET ADDRESS | 6231 SW 112 PL STREET ADDRESS
crv-st-2P | MIAMIFL 33173 - . T LA - el e e ]
mE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ palete TILE [Jchange  [3 Addition
NAME NAME .
STAREET ADDRESS STREET ABDRESS
CiTy-S§T-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 legal effect as if made under cath; that | am an officer o director
of the corperation or the receiver gr trustee empowered to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an addregs, with athother like empowered.
//[D/_)/ /ws)\r?’b-'l)_ﬁ/a’

SIGNATURE:
sfml‘runs AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




