.- 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0O0000029472

1. Entity Name

HERNAN ZAJAR FASHION DESIGNER, CORP.

FILED
Apr 08, 2002 8:00 am &
ecretary of State

04-08-2002 90230 030 ***150.00

8

Principal Place of Business Mailing Address
1900 SUNSET HARBOR DR SUITE 1615 “1900 SUNSET HARBOR DR SUME 1615 UV Uwvw e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
2. Principal Place of Business 3. Mailing Address ”"Ml" m Ilm ""l ||||| ||m Ilm |'||| ”lll m" |m| ||||| lll' ml )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0994620 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TABORDA, TERESA
10240 SW 56 STREET 115
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Accepable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of épanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {MQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW! FEE IS $150.00 . : . :
. ) 10. Election Campaign Financing $5.00 May Be
Tax hhn§ rfequxremer}t and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State

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

TILE PTD [ petete TITLE [ Change [ Addition § ‘

NAME ZAJAR, HERNAN NAME 3

sTreeT aooRess (1900 SUNSET HARBOR DR SUITE 1615 STREET ADDRESS §

cmy-st-zp  |MIAMI BEACH FL 33139 CITY-ST-ZIP il
" o .

TILE VSD [ Delets TITLE [CIcCmnge [ Addtion | O

NANE ZAENZ, ANDRES N

STREET ADDRESS |1900 SUNSET HARBOR DR SUITE 1615 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-$T1-21P

TITLE .- . T Delete TITLE (O Change [ Addition

NAME NAME ' P

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2F N

TLE O Delete TITLE Tl Change [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS ./

CITY-5T-2IP CITY-51-21P .

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME 7

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-ZIP I

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corporation o the receivgf
changed, or on an attachment

SIGNATURE:

A 03/29/02 305-443-9695
G OFFICER OR DIRECTOR Date Daytirme Phone #




