2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  LB1380 Jan 18, 2002 8:00 am
»Emigname Secretary of State
BRUMMEL FASHION OF MIAM!, INC. 01-18-2002 90006 030 ***158.75
Principal Place of Business Mziling Address
9700 COLLINS AVE 9700 COLLINS AVE
2ND FLOOR 2ND FL 9 O (1
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
" " !}IIMINIIIINI)IIIIHIllII!NIIIIIIlIlIIllnI\IIiIlI!IIII\IIllﬂIIIJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0183036 / Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired l]/ fe% gesq S?:c;uonal
6.. Nafn_e ;nd A;idress of Current Registered Agent‘ 7. Name and-Address of New Héisiered Agent
Name
RODRIGUEZ' JULA L Street Address (P.O. Box Number is Not Acceptable)
9700 COLLINS AVE
2ND FL
BAL HARBOUR FL 33154 City FL [ ZrCoce

B. 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, typad or printed nama of registared agent andiille if appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWU! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) d Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1D O elete mLE [l Change [T Addition
NAME RODRIGUEZ, JULIA L NAME
street aopress | 9700 COLLINS AVE 2ND FL STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL CITY-ST-7IP ‘
TITLE SEC O Celete THLE [C] Change (] Addition
NAME BAGNARA, ALFREDO NAME
streer AnoRess | 9700 COLLINS AVE 2ND FL STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL CTY-ST-2IP .-
TMLE o OJ oale ™ TTHE™T CToos s s s T T T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CITY-ST-2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE [ pelete 1ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivepfr trustee empowered jo exslaiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ther like empowered.

changed, or on an attachment dith an address, with
SIGNATURE: _//2EA! X Ly t>) Vo2 (-@4‘2&5/5’7"

.
7 sncNAmne\uQ_ypED OR PRINTED NAME OF SYGNING OpFJCER O DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



