2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L02000028857 ecretary of State

1. Entity Name 04-23-2003 90234 026 ****50.00

AMERICAN FASHION, LLC

Principal Place of Business Mailing Address
3112 W 76TH STREET 3142 W 76TH STREET
HIALEAH FL 33018 HIALEAH FL 33018

Suite, Apt. #, ete. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number % ‘ — 05—, (9865 Applied For
Not Applicable

Zip . Country .. _Zip .. . . . |_Country . 8. Certificate of Status Desfred - —f]- gg'ggql':rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JORGE L JR
10094 NW 127 TERRACE Street Aadress (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name ot registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TLE [ crange [ Addition
NAME CAPOTE, GUILLERMC W SR NAME
STREET ADDRESS | 10082 NW 127 TERRRACE STREET ADORESS
onv-s1-2¢ | HIALEAH GARDENS FL 33018 crv-51-2¢ .
TITLE MGR [ Delete TITLE [ Change  [] Adition
NAME CAMACHO, MARIA C MRS NAME
STREETADDRESS | 10082 NW 127 TERRRACE STREET ADDRESS
amv-st-2 | HIALEAH GARDENS FL 33018 B [ I -
TME MGR O elete TITLE [ change [ Addition
NAME FERNANDEZ, JORGE L JR NAME
STREET ADDRESS | {(}094 NW 127 TERRACE STREET ADORESS
CITY-ST-2IF HIALEAH GARDENS FL 33018 CITY-5T-21P
TMLE MGR ] pelete TMLE [J chenge [ Addition
NAME MEDINA-FERNANDEZ, ELIANET MRS NAME
STREET ADDRESS | 10094 NW 127 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-ZP
TITLE - O petete TITLE [IChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify Ihat the information suppliec with this filing does nat qualify for the exemption siated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and bat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ettgempowered to execute this report as required by Chapter 608, Florida Statutes.

74
SIGNATURE: s YURE REQUIRED /ZJ/dB WE ~K22-0023,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

a

CR2E083 (10/02)



