2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M17577

NINO'S FINE CLOTHING, INC.

«

Principal Place of Business
2326 UNIVERSITY DR.
GORAL SPRINGS FL 33065
Us

Mailing Address

2326 UNIVERSITY DR.
CORAL SPRINGS FL 23085
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90188 039 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
53-2584436 Not Applicable
Zin Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — et e T TN L Ty

FURNO, ANTONIO

e

6444 NORTH WEST 43RD STREET

CORAL SPRINGS FL 33087

e

= [~ Name: s = semee &

e e TRt L ¢ e T T o -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submﬁgthls 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 registered agem

i e

SIGNAI'URE

"

Signature, typed or printad aame of registered agent and title if applicable.
[

{NOTE: Registered Agent signature requirag when reinstating) DATE

" FILE NOW!!! FEE IS $150.00
Aﬂer Mdy 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 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE 7 3y PD [ Delete TITLE [ Change T Addition

NAME FUBNO. ANTONIO NAME

smsaaonnsss 2326 UNIVERSITY DR. STREET ADDRESS

crv-§t-2e ™ |CORAL SPRINGS FL 33065 CITY-S5T- 2P

TILE STD - 3 Celete TITLE [ Change [ Aadition

NAME FURNO, M. CRISTINA NAME

STREET ADDRESS 12326 UNIVERSITY DR. STREET ADDRESS

omv-sT-2¢ |CORAL SPRINGS FL 33065 cimy-§7-2p

TITLE O Delete TITLE [ Change ] Addition
CMAME T e T TR S e e = s s e Sl T [ s e - T T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TILE [ Detete TIE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oth

ike empowered.

does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

X ;/ 2~ 3

Date Daytima Phone #

CR2E034 (10/02)



