2002 UNIFOHM BUSINESS REPORT (UBR) FILED é

L ]
DOCUMENT #  M58450 ng 11,t2002f8si)0tam
1. Entity Name ecre al y O a e >
CARMEN FASHIONS CORPORATION 02-11-2002 90035 010 ***150.00
Principal Place of Business Mailing Address
555 EAST 25TH STREET 555 EAST 25TH STREET
HIALEAH FL 33013-3839 HIALEAH FL 33013-3839
2. Principal Place of Business 3. Mailing Address HII|I|I| m |“I| llm |II|’ Iml II“I’I” I"" |||" Ill” I‘I” I’l“ III’
SuiterApt#-ete, e e - - —— 1 Suite, Apt. #, elc. _~. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 58-2844267 Not Applicablc
Zi . Count Zi Count diti
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIETA, JORGE p Street Address (P.O. Box Number is Not Accaptable)
4240 N.W. 183RD STREET
MIAMI FL 33055 - .
‘ /\\ City FL [2Zrcoe
8. The above nfimed entity sulynits this gtatement for thg purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGN. W4T l’fc //:r/o 2
Slgn\.lre typed wed nama of regws red agent and titte if applicable. {NOTE: Registerad Agent gfonature required when reinstating) pAtd
9. This COM “sligible toMmanngle = s L ENOWIN-FEE-1S-$150.007 = 5= e~ ]
. . ) 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD O Delete TME Ccrange (D Acdiion | 5
NAME ARRIETA, CARMEN HAME &
STREET ADDRESS | 4240 NW 183RD ST STREET ADDRESS §
ciryv-st-ze, | MIAMI FL CITY-5T-21P Y
— 1e
TITLE - vsD - : [ Delete TITLE [ Change [ Adcition | G
NAME T ARRIETA, JORGE NAME
STREET ADDRESS | 4240 NW 183RD ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL ' CITY-ST-2IP
TITLE MD L] Delete TILE O Change [ Addition
RAME ARRIETA, BERENICE NAME
STREET ADDRESS | 4240 NW 183RD ST STREET ADDRESS
ome-s1-2F | MIAMI FL CITY-5T-2P
TITLE O Delete TITLE ) [ change ([ Addition
NAME i . NAME -
STREET ADDRESS “WsmmsoREs | C o T T e Y s s
CITY-ST-2IP CITY-8i-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
SRRSO N . CITY-ST-2IP
THLE : [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,Giy-st-ze ) CITY-ST-2IP
13. hereby certlfy that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [aport 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 receiveLe stee eMypowered to exegte this report as fred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep , with all otheg empowered

Vool

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%
s E2rs

Daytime Phona #

e ,?a.JJ /%/oz 2/ L% 7370



