2000 UNIFORM BUSINESS REPORT (UBR)

i FILED

AOIAE AR A N Ra

1. Entity Name Mar 24, 2000 8:00 am
EXCLUSIVE BABY FASHION, INC. Secretary of State
03-24-2000 90094 001 ***150.00
Principal Place of Business Mailing Address
8224 CORAL WAY 6224 CORAL WAY
MIAME FL 33145 WA FL 33155-2021
Suite, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0 Applied For
122726 Not Applicable
Zi i i
P Country ap Country 5. Certificate of Siatus Desired O 38'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZQ JUAN R. Street Address (P.O. Box Number is Not Acceplable)
6224 CORAL WAY
MIAMI FL 33155
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.
SIGMATURE
Signatura, typed or panted name of registersd agent and titte If appiicabls. (NOTE: Registerad Agent signature required when rginstating) DATE
8. This corperation is efigible 10 satisty its Intangible FILE NOW!i! FEE 1S $150.00 10. Election Campaian Financi
- ‘ ! \ paign Financing $5.00 may Be
Tax ‘”‘“F’ rgqmremem and elects to do so. E{ After MAY 1, 2000 Fee will be 5.5,50‘90- Trust Fund Gontribution. 0 Added to Fees
{See criteria on hack) Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PTD O] oelets TE [ Change [ Addilion
NAME LORENZQ, JUAN R. NAME
STREET ADDRESS | 2721 S.W. 110 AVENUE STREET ADDRESS
omv-s1-zp | MIAMI FL 33175 OITY-§T-27
e VsD O palete TILE [J Change [ Addition
 HAME LORENZO, LAZARA M. . NAME
STREETADDRESS | 2721 S.W. 110 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-sT-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
o gr-zp CITY-81-2IP
HLE [ oeigte e [ change {7 Addition
_ NAME
R A STREET AQORESS
COY-5T-21p
- 1 elete e O Crange 7 Aodition
R NAME
el AT STREET ADDRESS
srap Y -57-2P
- [ Delete TITLE [ Change [ Addition
- NAME
L. “UDNISE STREET ADDRESS
srap CITY-ST-ZIP

= | 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that ' am an officer or director
of the qorparation or the receiver or trustee empguarad lo execute this report as raguired by Chapter 607, Florida Statuteg: and that ngy name appears in Block 11 or Block 12 f
changed, or ¢n an attachment with.an-8 . all other like empowered.

S AT Ty 3 ;O
} 7 7

- ZHATURE:

T v A g ot LT

IGNING OFFICER OR DIRECTOR

Date Dayume Phone # _]

| s
l 74



