2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

OYHOLLY

DOCUMENT #  PO0000095474 ecretary of State
<
1. Entity Name 04-24-2003 90175 043 ***150.00
ZARELA FASHION CORP
Principal Place of Business Mailing Address
12477 SW 53 STREET 12477 SW 53 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Malling Address “lmm m "m"m Illullm Ill" ""I mll m" |'|” "I” m' ’Il]
Suite. ApL. #, etc. Suite. Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1045703 Not Applicable
Zi Count Zi Count - i
® ourlry P ountty 5. Certificate of Status Desired O $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent . . . . _ . | _ _ —eece—__7..Name and Address.cf:New.Registered Agant:- e F——
- T ) MName
HADO LOS :
MAC + JUAN CAR Street Address (P.O. Box Number is Not Acceptable)
12477 SW 53 STREET
M!RAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titl: if appticable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $150 a0 .
. Ty . Election C aign Fi i
e After May 1, 2003 Foo wil ba $550.00 et rurd Comtcion " 1 e o
Make.Check Payable-to Floridg Department of State ) | ’
10. OFFICERS AND DIRECTORS 1. - ~— . — —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e C T~ [Occhangs [ ddition | Y
NAME | MACHADO, JUAN CARLOS NAME =
sTReeT ADORESS | 12477 SW 53 STREET STREET ADDRESS 1
CITY-ST-2IP MIRAMAR FL 33027 CTY-ST-2IP <
- ™
TME T O] Delete TmE O chenge [ Adilon | &
MAME DE MACHADO, LIBIA HEDDY NAME )
STREET ADDRESS | 12477 SW 53 STREET N sTReer ADDRESS
OITY-ST-2P MIRAMAR FL 33027 . CITY-ST-2IP
TITLE e i e e 2[2): Dl o [LTITEE - = e s |t ST mmem—e— e oy - = [JChange — {_] Addition- - =¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S§T-2IP
TITLE 1 Delete TITLE [Dchange T Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing dges not gualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and -é urate and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empcwer bxaciite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr‘n?vn i
A weluard -
SIGNATURE: __ YSHGWI(Y. Toeludo '/lﬂ 03 (5@5’” k77
s:cfnrurf ANDTYPED OR an’ius of SIGNING OFFICER OR DIRECTOR T Dard Daytime Phone 4




