2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

13. | hereby certify that the infarmaiion supplied with this flling 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 effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalute7<d that my name appears in 8lock 11 or Block 12 if

d.

changed, or on an attachmgnt with an aqg_ress. with all other like empow .
Hor 9047 oy

SIGNATURE:
|

v i ]
( f ( Date Daytime Phone Vd

AINRCIN

17 Enity Nams ecretary of State
FASHION TRAVEL, INC. 04-30-2002 90147 006 ***150.00
Principal Place of Business Mailing Address
2049 N. LUNIVERSITY DR. 12924 NW 20TH ST
GfO {TAGIBA M. DE SQUZA PEMBROKE PINES FL 33028
SUNRISE FL 33322 us
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0176815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese'gsq lﬁidci’“""al
[ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T T Name T ) — = ==
SOUZA, WA.G'BA M. DE Street Address (P.O. Box Number is Not Acceptable)
12924 NW 20TH ST
PEMBROKE-PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁic‘e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contrisution Addod ml\g?;sBe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D %Delete TMLE Foo wa P L&/ BA 1~ g MChnge [ Addition )
NAME SOUZA, ITAGIBA M. DE NAME N Jive . - &
ERdET .
sTREET A00RESS | 10580 LONDON ST. STREET ADDRESS KROL/ v LM Y D §
crv-st-zr | COOPER CITY FL orv-stze 4SS A i e g . 333 4 B N w
1
TMLE D F Delete TILE 5o B Change [ Addition | S
e, \De
N SOUZA, ADA DE v 2o , Ad D¢
steer ancress | 10580 LONDON ST. STREET ADORESS | )} 2 N, L N I VEnis 2% ‘D Q .
CITY-ST-2ZIP COOQPER CITY FL CITY-ST-21P SUNRieE  Er 22204
_TALE . . . _ Dpetste.— . 4 mne _ , j 7 D) Change [ Addiion |
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [J Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2IP




