2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # _ KO711 Weeretary of State

EXCLUSIVE BABY FASHION, INC. \ 04-02-2002 90961 017 ***150.00
Principal Place of Business Mailing Address

6224 CORAL WAY 6224 CORAL WAY T

MIAMI FL 33145 MIAMI FL 33145 Uvuase

RNV b

2. Principal Place of Bugi .. | 3 Mailing Address
TSR Mt avenvE: | 395, 110TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' s ' 4. FEI Number Appiied For
MIAMI FLORIDA. 33165 | MYAMY’ FLORTDA 33165 650122726 Not Appicable
i Count Zi Country o : $8.75 Additional
3 %’1 65 U. g AL 33 36 5 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO JUAN R. Street Address (P.C. Box Number is Not Acceptabie)
6224 CORAL WAY
MIAMI FL 33155 2721 S.w. 110TH AVENUE
City _ FL Zip Code
MIAMI ' 33165
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 name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, TThls:I:_orporatic_m is e|igibl§ 1c|a satu‘\stfycijts Intangible FiLE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax ||qg rgquwemem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. a Added t¢ Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE O Change [T Addition
NME LORENZO, JUAN R. NAME
sreetacoress | 2721 SW. 110 AVENUE STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33175 CITY-5T-71P
TITLE vsSD [ Delete TITLE [J Change [ Addition
NAME LORENZO, LAZARA M. NAME
sTReeTADDRESS | 2721 S.W. 110 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-21P CITY-ST-2iP
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITy-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | 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 shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trusige empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if
changed, or on an attachment wi h\an dress, with all other like empowered.

. T R Corearttr sty
B AN o
e N A N R S

[GNATURE AND TYFPED OR PRIN;ED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AineEy

I\

CR2E034 (9/01)



