2001 UNIFORM BUSINESS REPORT (UBR) FILED

" CR2E034 (10/00)

T 3 *
DOGUMENT # PO0000102383 Apr 23,2001 8:00 am
. Emity Nore . ecretary of State
D' MARK FASHIONS, INC. 04-25-2001 90181 006 ***150.00
Principal Place of Business Malling Address
1040 PRINCESS GATE BLVD. 1040 PRINCESS GATE BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792 [PRVALE- 8 B S 28
Suite, Apl. #, etc. Suite, Apt. #, elc. DO MOT WRITE 1N THIS SPACE
City & Staie City & Statc 4. FEI Mumber Applied For
@-—554’0 3?3 Not Appiicable
Zi Count Zi Count it
" oumry © Cumry 5. Certificate of Stats Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
CARRENO, MARINA
Street Address {P.O. Box Number is Not Acceptable)
1040 PRINCESS GATE BLVD.
WINTER PARK FL 32792
City ! Zip Code
2 F L P
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signat.re, ypad or printed name of rogsiered ageat acd tte i zopecabe (NOT:: Registored Agent sigrature regu™ad when reirstating) DATE
i on is elial isfy i R NOWIH EEER 5
9. ¥msfﬁprporawn— is e\-tgwbls 1? s?tls;fyéts Intangibie ! ’E;i\\?? g}';‘ -i_“-“!— i§15'i50-0_9 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution M Added to Fees
(See criteria on back) O fiake Chack Payable to Deparimant of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TiTLE O cCrange [ Acditon
NAME CARRENO, MARINA iz
STREET ADORESS | 1040 PRINCESS GATE BLVD. SYREET ADDRESS
CITY-SI-2P WINTER PARK FL 32792 CITY-S1-21P
LE D (] Delete TITLE [ Chenge [ Acditioz
NAME OCHOA, EDUARDO NawE
sTrerT ACORESS | {1040 PRINCESS GATE BLYD. STREET ADDRESS
CITY-S1-2iP WINTER PARK FL 32792 CiTY-ST-21°
TILE (1 Delete TITLE [ Changz  [3 Adcition
NAME HANME |
STREET ADSRESS STREET ADDRESS !
CITy-$i-212 LIY-ST-2IP
TITLE 1 Delete TILE £ Change 3 Addiion |
NAME NAME
STREET ADDRESS S1SEET ADORESS
CITY-ST-ZP Cmy-53-2IP
TI7LE L] Delete TILE (O Change [ Acditias
NAME NAME
STREET ADUDRESS STRZET ADDRESS
Gty -ST-2IF CITY-ST-2.F
TITLE (7] Deiete TmLE (1 ctange (7] Additen
MAME NAME
STREET ADDRESS STREET ACDRESS X
CiTY-ST-73P CITY-§1-2IP ‘

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior
indicated on this report or supplemenial gaport is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corpeoration or the receiver or tr @ ompawoered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 'f
changed, or on an affachpfent withZraddress, with all other likc empowered.

22 folG~- OF  «07-€73-9¢¥9

SI?ATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR

/

SIGNATURE;

] Caytime Pronc &

(RN



