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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000028681

FILED
May 01, 2002 8:00 am
Secretary of State

<
=
%
~

1. Entity Name 2
USA FASHIONS, INC. 05-01-2002 91601 019 ***150.00
Principal Place of Businass Mziling Address
8362 PINES BLVD #219 8362 PINES BLVD #219 H U U b d d -j d
PEMBROKES PINES FL 33024 PEMBROKES PINES FL 33024
2. Principal Place of Business 3. Mailing Address ”Ilﬂlll ”l IIN "m II“l I|”| |Im "“I nm |||I| I"“ ||m "ll '"]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 099 Applied For
6 3150 Not Applicable
R L B A —=Countyy emmamrmss 5. Certlicate of Status Desred d Wﬁadi“‘)”ﬂr i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARA GO. OCTAVIO Street Address (P.Q. Box Number is Not Acceptable)
8362 PINES BLVD #219
PEMBROKES PINES FL 33024
City FL Zip Cade
8. The aba¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporalion is eligiie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Ta_::c_ﬁlgg requirement and alects to do so. = ;AﬂgrmMa_y 1, apozﬁf ee will be 7575\50:% eiez] e <TrustFund Contribution Added.to.Fees s
(8e criteria on back} - =0 Make Check Payablé o Depafimient of State  |=  ~= o 5 - memeom e SR
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TME (D Change [ Audition | S
NAME ARANGO, OCTAVIO NAME e
staeeT aporess | 8362 PINES BLVD #219 STREET ADDRESS §
orv-st-z¢ | PEMBROKES PINES FL 33024 CITY-5T-2IP w
sl
TITLE O celete TITLE [ Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
| e [T elete TALE = [CIchiame T3 Addttion T
NAME RAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CiTY-§T-2ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .

of the corporalion or the recetver or trustee e
changed, or on an attachment yyi

SIGNATURE: ___/: [/

H

Dt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears i

(DA

lock 11 or Block 12 if

s

Y- /%02 /964 398K

i b ~ ’

Va4 TR Ny B 1 y [} o [N i3 ey -

SI,‘NAWND]VPED OR PRINTED t?ﬁ;p{sm
4 4 -

Dala Daytima Phong #




