FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Seslt)tcllg,t 319)9?) iSS(‘:g t?:m
P%gNEmyENT # P00000021 207 09-10-2003 20064 024 ***550.00
CHARLIE'S HANGER, INC.
Principal Place of Business Mailing Address
471 SW 8 ST P.Q. BOX 184511
MIAMI FL 33130 MIAMI BEACH FL 33119
I R AT
Suite, Apt. #, ete. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042902 _ Mot Applicable
Z Counry Zip Country 5. Certificate of Status Desired O §eselgesq l‘ﬁf:;ﬁ"”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— I T T Y ——— —
FERNANDEZ' JOSE Street Address (P.O. Box Number is Not Acceptable)
471 SW 8 8T
MIAMI BEACH FL 33119
i . City FL Zip Code

8. The above named ghtfy submits this st the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Woligations of rfgiftered agent.

Gl - ? ~ 5~ Z003

+

SIGNATURE

Signajdre, fred or printed name of registered agent and titls if applicable. U {NOTE: Registered Agent signature raquired when reinsiating) DATE
Fll.,é OW!ll FEE IS $550.00
. Eleci _— .
e Sepifomr 10,2060 oo il b $750.00 f Co | S e tranns . $5,00 ey e
Make Check Payable to Florida Department of State )
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS T Desete TITLE i Change  [) Addition
NAME FERNANDEZ, JOSE NAME
sweer aponess | 471 SW 8 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-21
THLE 1 Delete TILE [JChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE-~ w g o o e - e e DO petete — - ~F~TLE - —-=f = T-mv "7 et B =™ [ Change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 it made under oath; that | am ap officer or director
of the corporation or tha raceiver or fifstee empowered 10 exe iz report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wittyaj-address, with all g ke empewered,

SIGNATURE: ___ SN uMUE’?Z’Mu‘W " ? "'5*}003

SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v €840810

CR2E034 (4/03)



