2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M13608 Apr 14, 2001 8:00 am
1. Entity Name
| ecreta f
A & H. FASHIONS CORP. - ry of State
- 04-14-2001 90037 033 ***150.00
Principal Place of Business Mailing Address
1826 NW 215T ST 1826 NW 18T ST
MIAMI FL"33142° - T o “MIAMI FL 33142 ctroTmm oo
us us
7 s v N AR MRS
Suite, Apt. &, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_2521 129 Applied For
Not Applicable
AL R County | JEPL oSSRy 5. Certilicate of Status Desired [ gg;g&ﬁfgf""a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, HILDA _
Street Add P.Q. Box Numb Not Acceplabl
1826 NW 21ST ST ree ress (| ox Mumber is No plable)
MIAMI FL 33142
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.

SIGNATURE
Signature, typed ar printec name cf registered agent and titla if appficable. {NOTE: Registerect Agent signature required whan rainstating) DATE
} o o ] "
_9-,Th‘300’9ﬁ@_t'°fl|§_9|_‘gp|_e l(_)_ _SHHSJV 't5‘|2@99|.e.; —_— el EILE_N_O -,._w__!__"' FE-E .IS._$1,._5_..0:_Q°_.—~ ——z -~ | —10.~ Election Campaign Financing._; ”‘—'“$5.00‘May'39‘
Tax filing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
TITLE P [ pelete TITLE [ Change [ Addition 8
HAME LORENZO, HILDA NAME 2
STREET ADDRESS | 1828 NW 218T ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP ]
- o
TILE v 3 balets TTLE O change [ Addition | &5
NAME LORENZO LORENZO NAME
STREET ADDRESS | 1826 NW 21S8T ST STREET ADDRESS
. Cmy-ST-2IP MIAMI FL 33142 . o CITY-ST-21P ~ L. e
TITLE ' O Detete TITLE " [Ochange  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addgess, with all other like empowered.

O 2305-a47-2580

SIGNATURE:% gogll 20 HiebDa Lokenz

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR L‘I _ 8’; Z Cx) ( Date Daytima Phone #




