2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # M35773

1. Eniity Name

PABLO DESIGNER CLOTHING, INC.

Principal Place of Business Mailing Address
1450 NW 107TH AVE 1450 NW 107TTH AVE
MIAM FL 33172 MAME FL 33172
us us

2. Principal Place ol Business 3. Mailing Audress

. FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 20283 020 ***150.00

IR I

Suite, Apl. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Couniry Zip Country " " $8.75 Additiona)
5. Certificate of Status Desired ] Fao Required
6. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
OROZCO. PABLO Sirest Address (P.O. Box Number is Not Acceptabie)
1450 NW 107TH AVE
MIAMI FU
Chy Zip Code

FL

ti'e if uiphcable.

(NOTE: Registored Agani 3:0nature required whith fenstatng)

f - ro-p/

\
SIGNATURE: _|

changaed, or on an anacﬁment with @
)

S (D=0 305> (-8

Daytima Prhone J

r -

9. This corparation is eligitis to eatisty ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin

Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:natn’;gbution. o momhlg‘xfe

(Sen criteria on back) g Make Check Payable 1o Department ot State
", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DPY O Detete e Dcrange 0] Addiion | S
NAME OROZCO, PABLD Naw £
STREET ADCRESS | 1450 NW 107TH AVE STREET ADOAESS 3
onv-s1-2p | MIAMEEL GiTY-5T-2P ﬁ
e TS [ Detete TME D Cange (] Adeition | &
NAME OROZCO, PABLO NAME
StheET ALoRess | 1450 NW 107TH AVE STREET AODRESS
CIry-ST-2P MIAMI FL ChY-ST-29
mE 1 Dekete ThE (O cnange [ Addition

= NAME L = y DA i
<}~ STREETABDAESS | = e = o - S e e e H--STREETADDHESS._ e e e — S — B

GiTY-5T-2P cy-51-2P
)1 [ Delste TINE Clchange [T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2P
TILE O peee TME D charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-28 CITY-ST-2P
TE (3 etets TIE [ change T Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST1-2¢ CITY-ST-DP
13. | hereby certily that the information supplied with this filin does not qualify for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certily that the mfumation

tndicated on this repont or supplemanial report is true eCurate and that my signature shall hava ihe same lagal 1 aa if mada under oath; that | am an officer or dir

of the corporation or the reteiver of trus aoEs pwvered xkute is reporl as required by Chapter 607, Florica Statules; and that my nams appears in Block 11 or Block 121

¢ étheplike empowered



