2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 08, 2002 8:00 am
DOCUMENT #  PO0000029793 .
1. Eniy Narme Secretary of State
JRM FASHION, INC. 05-08-2002 90151 009 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE
SUITE 502 SUITE 502
I A
2. Principal Place of Business 3. Mailing Address |“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0992439 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M ESQ. Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES FL 33134 City ‘ TREEE

8. The above named entlty submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE

9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 oy Be.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Faas
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE PSD O Delete TMLE O Change  [J Addition

NAME ARVESU, MANUEL M NAME

steeT anoress | 201 ALHAMBRA CIRCLE STREET ADDRESS

&Y -ST- 2P CORAL GABLES FL. 33134 CITY-ST-2IP

TME O Deteta TLE ([ change [T Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

e O Defete e [ Change [ Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P GITY-$T-2IP

MLE K] 7 Delete THLE [J Change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE (7 Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P m CITY-5T-2IP

13. | hereby certify that the informatiof supplief with this Kling doesfhot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplémental rdport is trué and accufate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rece;j Krusteeempgpferad to exéeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if’
changed, or on an auachm Yan addrh ith all othér like empowered.
[
SIGNATURE: _ XN ;

Date ] Daytime Phone #

X
;
;

2

. CR2E034 (9/01)




