2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M13608

A. & H. FASHIONS CORP.

ZAHE S

Principal Place of Business
1826 NW 218T ST

MIAMI FL 33142
us

Mailing Address
1826 NW 21ST ST

MIAMI FL 33142
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 18, 2003 8:00 am -
ecretary of State

04-18-2003 90123 016 ***150.00

I AEHTOR AR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 11 Applied For
59-252 29 Mot Applicable
i Zj C it
&P Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
. L - . o _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent— - fee
Narneg
LORENZO, HILDA Street Address (P.O. Box Number is Not Acceptabe)
treet ress (P.O. Box Number is Not Acceptable
1826 NW 21ST ST .
MIAME FL 33142

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing\ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

regi ered\agen.
Childe, Asusiog

Signatura. typad or printed name of regisleréa ag'ee'ﬁ{ and title it app(yé’ble.

(NCTE: Registered Agent signalure raguired when réinstating)

DATE /

44// /2 /03

N FILE NOW!!! FEE 1S $150.00
g“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O Delete T [l Change  (J Addition | &
NAME LORENZO, HILDA NAE e
streer anoress | 1826 NW 21ST ST STREET ADDRESS g
crv-st-ze |MIAMI FL 33142 CITY-§T-2IP &
TIILE v 7 Delete MLE [ Change [ Addition %
NAME LORENZO LORENZO NAME

sTReET AoDRess | 1826 NW 218T ST STREET ADDRESS

crv-st-ze {MIAMI FL 33142 CITY-ST-2P

TMLE 7 O pelete " TiTLe ) - - - [Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS .. STREET ADDHESS‘ _ gn st o ;:.- :f.::.?':=.;- : —_i-j_

CY-§T-2P + | CITY-ST-2IP o L e 3

TILE Bl g N SN pE R xil?'_ufl-P e!ete:f i JME. . Ehla® Floal mmang owtTgs Eagn I.'.v,.:lf.c E%ﬂg(iﬂ‘iuzg Additior
NAME ] . N ; - Seniaseiinle

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP [ IR 3. 3T P L b SV ‘v.. .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07{3)(}, Florida Statutes. | flifther cartify 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.cath;that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wittyall other like empowered.

SIGNATURE:

GNildr st B0IRED

/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIS® OFFICER OR DIRECTOR

ﬂfé/ ///\"8 Daytime Phone #

/ . Date




