2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58450

1. Entity Name

CARMEN FASHIONS CORPORATION

Principal Place of Business

555 EAST 25TH STREET
HIALEAH FL 33013-3839

Mailing Address

555 EAST 25TH STREET
HIALEAH FL 33013-3839

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90011 020 ***150.00

|

|

|

Il |

Il

|

I

Name

ARRIETA, JORGE
4240 N.W. 183RD STREET

Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33055

City Zip Code

- FL

8. The above named gntity submits this statement {grthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

v Aorge forreds Zpfor

SIGNATURE
prifted naM ragistMed agent and title if applicable (NOTE: Regiflered Ageni signatura requirad when reinstating) bate ¥

Sigl 1yl

FILE NOW!!! FEE IS $150.00

10. Election C ion Fi i
After MAY 1, 2001 Fee will be $550.00 ecion waTeaign Hnancing

Trust Fund Contribution.

$5.00 May Be

8. This corporatinﬂis eligtlge to satisfy its Intangible
Added to Fees

Tax filing requittment and elects to do so.

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PTD O Delete 3 CChange £ Addition | &
NAME ARRIETA, CARMEN NAME g
STREETADDRESS | 4240 NW 183RD ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2P g
e vsSD Ooelete ] e T T T T D Change [ Addition” %
NAME ARRIETA, JORGE NAME
STREETADDRESS | 424() NW {183RD ST STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2P
TITLE MD . [ Delete TITLE [ Change  [] Addition
NAME ARRIETA, BERENICE NAME
STREET ADDRESS | 4240 NW 183RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71°
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2P

13. | herevy certify that the information supplied with this filing does not qualify for th_e 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 rece] empowered t acute this rep s required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if

changed. or on an attac ress, with ail r like empow, .
4%%91 .

| SIGNATURE: A e forrele

2. Principal Place of Business 3. Mailing Address '” I’l“ Ilmml
Sulte, Apt. #. etc. Suite, Apt. #, stc. 1T T TDONOTWARITEINTHIS SPAGE T T T
City & State City & State 4. FEI Number 59'2844267 .[Applied For
, Not Applicable
Zi Counts Zi Count i
P Y n Ly 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]

<. TURE AND TYPED ,czﬁnrm' MNAME OF SIGNING OFFICER QR DIRECTOR Date Qayiims Mo 4
— s '2’ ey 4 £ _
- —
2




