FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M35773 Secretary of State
03-24-2003 90243 033 ***150.00

1. Entity Name

PABLO DESIGNER CLOTHING, INC.

Principal Ptace of Business Mailing Address
1450 NW 107TH AVE 1450 NW 107TH AVE
MIAMI FL 33172 MIAMI FL 33172
- . AN TR A
2. Principal Place of Business 3. Mailing Address
420 Nw 2™ pve SAME
S.‘;e;lp.;_z e‘“'x Suite. Apt. #, stc. ‘ 00 CHECK HERE IF MAKING CHANGES
Cﬁ;&;:a}le{' \ FLog, DA City & State -4, FEI Number NOT APPLICABLE :zlpizcglf:;)arble
Zg)? ,? a ’ CO":;"% ﬁ Zip Country 5. Certificate of Status Desired | gi.g?qlﬁgd;ticmal

7. Name and Address of New.Registered Agent

~=_6.- Name and Address of Current Registered Agent _ _
. Name

P
OROZCO, PABLO Street Address (0. Box Number is Not Acceptable)
1450 NW 107TH AVE
- MIAMI FL
City Zip Code
8. The above na Its Jh ntJr the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaon

sed agent and title it applicabls. (NOTE: Registered Agent signature required when rsinstating) DATE

L4
FILE NOW!I! FEE ISﬁSD.OO . - .
Atter May 1,2003 Fee will be $550.00 * ot Funs ot 0 55,00 oy ee

- Make Check Payable to Florida Department of State :

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE OpPV [ pelste TME [ Change [ Addition
NAME OROZCO, PABLO NAME

sTREET aboRess | 1450 NW 107TH AVE STREET AUDRESS

CITY-ST-21P MIAMI FL CITY-$T-ZIP

TITLE T8 [ Delete TITLE [ Change [ Addition
NAME OROZCO, PABLO ) NAME

STREET ADDRESS | 1450 NW 107TH AVE STREET ADDRESS

GITY-ST-21P MIAMI FL CITY-ST-71P

TILE [ Delete TITLE [Jchange  [J Addition
NAME T e e T T ORNAME T R o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§7-71P

TTLE - O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

o does not quatly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report i d accuralg-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee emg his peport as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Biock 11 if

changed, or on an attackment with an addrees. empdwered,
SIGNATURE: ED 3-A/-03  Bos-Ju-26l§
RUR DIRECTOR Date Daytims Phone #

12. | hereby certify tha the information supplied with thj

CR2E034 (10/02)




