2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P0O0000029472 Apr 27,2001 8:00 am
e ecretary of State
HERNAN ZAJAR FASHION DESIGNER, CORP.
04-27-2001 90376 025 ***150.00
Principal Place of Business Mailing Address
1900 SUNSET HARBOR DR SUITE 1615 1900 SUNSET HARBOR DR SUITE 1615
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0994620 Not Applicable
d C t i Count iti
o ountry “ip ountry 5. Certificate of Status Dasired | $8'75 Add't'ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABORDA, TERESA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
10240 SW 56 STREET 115 P
MIAMI FL 33165
City Zip Code
8. The above named cntity submits this staternent for the purpose of changing its registered office or regislered agent. or both., in the State of Florida
SIGNATURE
Signature. typed or printed name of registersd agent and sitle if apalicable. [NOTE: Registersd Agert sigrature reguod wher reirstating) DATE
[ oni isfy i i FILE NOWI FEE IS $150. ) N .

8. This corporation is eligible to safisfy its Intangibie o ]L{:‘;\‘MQ Wi FE ‘S. g"i 5{2 OE! 10. Election Campaign Finansing $5.00 Way B
Tax filing requirermnent and elects 1 do so. After MAY 1, 2001 Fes will be 5550.G0 Trust Fund Contribution Added 1o Fees
(See criteria on back) | Make Check Payable to Department of Stale '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete "TTLE [ Crange  [T] Additicn

NAME ZAJAR, HERNAN NAME

steer otress | 1900 SUNSET HARBOR DR SUITE 1615 STREET ADDRESS

CIY-53-71P MIAMI BEACH FL 33139 CITY-87-2P

e VSD {1 Delete TITLE [ Change [} Addition

NAVE ZAENZ, ANDRES NAME

street snokess | 19000 SUNSET HARBOR DR SUITE 1615 STREET ADIRESS

CiTY-ST-ZP MIAMI BEACH FL 33139 CITY -5T-ZIP

TTLE (7 Delete TITLE [ Chenge [ Addlition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2iF

TILE ] Delete TIELE ] Crange 7] Addition

NA&ME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TILE ] Deiete TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-Z2iP CHTY-ST-71

TILE ] Delete TILE (i Change [ Additior

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P /f/“ P DITY-ST-7P

ppliedwith this filjfig doegngt qualify for the exemption stated in Section 112.07(3)(7), Flerida Statutes. | further certify that the information
[ghtal i réte and that my signature shali have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the recei tre te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme r K "lﬁowered.
'l el 03-31-01  305-604-9876
-Q:GNWJBEMWPM on‘ffmr?mwﬁ OF SIGNING OFFICER OR DIRECTCR Date Daytime Prone 4

/ 7

U103 Sy

CR2E034 (10/00)



