2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DEOCNUMENT # P0O0000021878

LA BELLE FASHIONS, INC.

ecretary of State

04-21-2003 90511 032 ***150.00

Principal Place of Business
777 NW 72ND AVENUE

SUITE 2AA28
MIAMI FL 33126

Malling Address

SUITE 2AA28
MIAM) FL 33126

777 NW 72ND AVENUE

AN RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65—1005361 Not Applicable
Zip Country Zip Caountry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

C— i ——

PACHECOQ, EDGAR
2126 QUAILROOST DR
WESTON FL 33327

[t S S—— = ———

. Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

SIGNATURE

8. The above named |ty hi statement for 1 of changing its registered cffice or registered agent, or beth, in the State of Florida. | am fgfiiliar with, and accept
the obligations of ister. d gen

Signature, typed or pnnted ] of ragistarad agent and titls it applicable

(NOTE: Registered Agent signature required when reinstating)

i FILE NOwWu! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19 CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ elste TILE [ change [ Addition
NAME PACHECO, EDGAR NAME

streeT anoress | 2126 QUAIL ROOST DR STREET ADDRESS

arv-st-ze | WESTON FL 33327 CITY-ST-2P

TITLE SD O elete TILE £ Change [ Addition
NAME MOJOCOA, GLORIA NAME

sTREeT ADDRESS | 2126 QGUAILROOST DR STREET ADDRESS

orv-st-z2 | WESTON FL 33327 CITY-§T-2P /
TALE o e e =[] Dl e =  TILE = e - e et -—"es . [)Change - @2 Addition
NAME NAME 4‘ AHE <o V/f/ E’(

STREET ADDRESS STREET ADDRESS ,?/ -( 4 CQ ) //{fa o557 -22/{

CITY-ST-2P CITY-5T-2P gdg_rr;,,.f < 2F. 57 7

TILE [ Delete TILE N Change mddition
NAME NAME ,@ CALE e (& ,4' 7"'/9/5 o AL E

STREET ADDRESS STREET ADDRESS | 7 /4y 53?4)4/4 e B85 T D

CITY-$7-2P st | gp)E e S, 2 LT

TE 1 Deleie TITLE [ Cﬂange [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-ZP

TME T Detete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

indicated on this report or supplemental SO Isjrue ang
of the corporation or the receiver or £

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplieg with this filing doef nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gihis repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
empoweres

// *’Af

N —

PED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date Daytima Phone #

o

a4 GULELY

CR2E034 (10/02)



