2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000021878

1. Entity Name

LA BELLE FASHIONS, INC.

-

Secretary of State

05-16-2001 90219 012 ***150.00

Principal Place of Business

777 NW 72ND AVENUE
SUITE 2A16
MIAMI FL 33126

el

Mailing Address

777 NW 72ND AVENUE
SUITE 2A18
MIAMI FL 33126

1 U v U uww

T

M

Sulte. Apt. #, etc.

ik =8

Suite, Apt. #, etc.

SUITE ZAAZE

DO NOT WRITE IN THIS SPACE

L]

May 16, 2001 8:00 am:

City, & State 4 City & State — . FEf Number Applied For
/ /If‘M/ ;7 ?3/26 Mt/tﬁM/ f' b 5-:-— /w 556 / Nf):]Applicable
$8.75 additional

*23)26 | “ s 33126

Country
S

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

= _1- Name and Address of New Registered Agent

PACHECO, EDGAR

e 2y —

St Add .0, Bgx Nurnber is Not A tahlo, -
9511 FONTEINEBLEAU BLVD. D726 QUAT U SZHDET . DR
APT. #105
MIAMI FL 33172 o = -
— , VOESTORN) FL | #5527
8. The above named er'\ﬂity subrpijs this statement far purp: anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "F in ¥4 /

Signature, typed or prim’eWal ragistafed agent and titla if applicable.

{NOTE: Ragistered Agent signature requirecd wh} reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 g 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Fz);s °
(See criteria on back) Make Check Payable to Department of State

i

1. OFFICERS AND DIRECTORS | EE2 2,/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[=]

TTE O Detete TinE 177 . [} Change o | S

NAME NAME Ph@ﬂ ECO EDEAE- =

STREET ADDRESS STREET ADDRESS | 224 24 (DA L—_'_EOO. 5T DL 3

LITY-5T- 7P CITY-§T-2P UIESTOR) L 3Z33D23F =
o

TITLE [ Delste TME 7 o 3 change Tion |

’ ]

NAME NAME & LORAA- PO

STREET ADDRESS STREETADRESS | 21 2.8 (V) NL’:L_C)GST— -

CITY-ST-2P CITY-ST-2IP LUSEATOR) - AR 23

TITLE 7 Delete THLE { ] Change [ Addition

NAME B e e [ ik - -

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2P

TILE [ Delste TILE [(J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trie
of the corporation or tha receiver or trustee empowered TTER
changed, or on an attachment with an refs, with all othg

SIGNATURE: _S4

diag does not quglify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
accurate ang that my signature shall have the same legal effect as if magde under oatn; that | am an officer or director
pte-thyf-raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

01/30/ ol 305 -266-907%

SIANATURE AND T&Edon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone #




