2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000029318 Secretary of State

1. Enhtity Name

FASHION WEEK OF THE AMERICAS, INC. 05-16-2001 90024 037 ***150.00
Principal Piace of Business Mailing Address
331 SW. 74TH TERRACE 331 SW, 74TH TERRACE 5 5 0 4 1 3
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State LA-FEINumber— - p Appligd For
A INAG'\'\\)E o Not Applicable
Zi Count Zi t o T i
P ouniry P Country 5. Cerlificate of Status Desired | $8.75 Additional
o _ . - e e I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRERO, BETTY C
Street Address (P.C. Box Number is Not Acceptable)
331 S.W. 74TH TERRACE
PLANTATION FL 33317
City FL Zip Code
8. The above tement for thefpurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE |t Y ¢ N kp 3-O /
Wor p\ntad name or m@d agent and title 1t applicabla. {NQTE: Registersd Agent signature raquired when reinstating) DATE
9. Ihnsfﬁprporat\c.m is elltglblj tc|> s?tlstfy(;ts intangible FI:‘.“E\‘:‘I?\J';-'!!!1 FFEE ES.ﬂ$t',l 50.000 o 10. Election Gampaign Financing $5.00 May Bo
ax Hiling requiremen and elecls [o do so. After 1 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ change [ Addtion
N FERRERO, BETTY C N
STREET ADDRESS | 331 S.W. 74TH TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTAT‘ON FL 33317 - LIY-51-2IP
TITLE : [ Detete TITLE e ..[J Change [ Addition
N T R R
NAME . o eemmmmr = mm— T - - - b ranie e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-37-2IP
TILE O Delets TINLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for Ihe exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered i exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op-arTat; Tmywith g aglthess,-wjth all dher like empowered. S - — T T

“SIGNATURESY .i I\ \0‘3010 ( J5Y-YH5 e/

Date Daytime Phone #

H

May 16, 2001 8:00 am ’

CR2E034 (10/00)



