FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

9
DOCUMENT # 1.01000000514 Secretary of State
. Entity Name
JOE AGOSTINI STYLE & FASHION, L.L.C. 02-18-2002 90163 045 *#30.00
Principal Place of Business Mailing Address -
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s G AREERREL
4409 North Federal Hwy. 4409 North Federal Hwy,
Suite, Apt. #, etc. Suite, Apt. #, siC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-1067600 Not Applicable
Zip _ Countiry Zip Country . ) $5.00 Additional
33308 U.A.S. 33308 U.S.A. 5. Certificate of Status Desired O Foo Requiracll lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — T o= T = —elpgme™ T ——— " - - . T T - R
CUEVAS, ANDREW ESOQ. -
538 BlLTMORE WAY Street Address (P.O. B'ox Number is Not Acceptable)
CORAL GABLES FL 33134

/ / City ’ FL Zip Code

e purpose of changing its régistered office or registered agent, or both, in the State of Florida.

8. The above named enti

SIGNATURE

Signglure, |¥ped or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e 1 Detete e MGRM Clchange ) Addition
NAME NAME Jose Agostini
STREET ADDRESS STREETADDRESS | 4409 North Federal Hwy.
CITY-ST-21P Ciry-ST-2IP Fort Lauderdale, Florida 33308
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE Ooelee . J me o . . 1 Change [ Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 netete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CITY-5T-2IP
TITLE 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | CITY-ST-21P

11, | hereby ceniff that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ameHhkat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabill i Rowered to éxecute this report as required by Chapter 608, Florida Statutes.

AL
SIGNATURE: L{M R RE@U RED

SIGNATURE AND TYPED OR PR{NT] ,“EJ fRSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

;

CR2E083 (9/01)



