‘2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P0O0000094879 May 03, 2001 8:00 am
1. Entity Name
BLACKLABEL FASHION INC. Secretary of State
- 05-03-2001 90052 045 ***150.00

Principal Place of Business Malling Address

PO BOX 171331 PO BOX 171331

HIALEAH FL 33017 HIALEAH FL 33017

s P g G RO

LSOOI (ES T Suet e  SorNe-
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2o~ N e— I - e
City & State . City & State 4, FEI Number Applied For
Miamt LakKes e - (LS - | OS2 2D Not Applicable
‘%’:30 \{ % e < ® A - % o |5 Certificate of Status Desired [0 gg.;gl‘??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ty
?;g:oniz\"vrg‘:m APT. 316-A Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33015
City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

e///,%/ o/

SIGNATURE

1]

CR2E034 {10/00)

Signat)/e, typed ‘ymnted name of ze'gislered agent and titia if applic#‘ {NOTE: Registerad Agent signature reguired when reinsiating) DaTE £
9. This _c_orpora(gn is eligible to satisfy its Intangible FIT:E'NUW'T'"["FE _ 10. Eleotion Campaign Francing— - $5.00 MayBa..
Tax mln_g rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Delete TITLE [ change  [J Addtion

NAME ALVAREZ, MAYTE NAME

STREET ADORESS | 18000 NW 68 AVE., APT. 316-A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP

TITLE [ Delete TITLE (O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TILE [C Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

me 4 - v —-Eoeete - - TRE - e : O] Change 1 Addition
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opdrusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t

changed, or cn an attachment wig¥an address, with all gHer like empowered.
SIGNATUR 2%«5,/0/ éar)a&a ~-§8 87

OR DIRECTOR




