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2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT# PO0000113633 , . @
1. Entity Name™ ~ : g — CiA .”-»"—(!]J 2l |
4 CLAR R L ;
MARIFEL FASHION, CO. INC. B . Y UF SiArE Lo
#OF CORFORATION: I .

Principal Place of Business Mailing Acldress h PH 2 32 { ;

6039 COLLINS AVE #PH 11 6039 COLLINS AVE #PH 11 !

MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 :

2. Principal Place of Business 3. Mailing Address & o "m III" || “|" "’

an Dr. # 100 1691 N.E. 123st. St. h"”ﬁ QT
Suite, Apt. # etc. Sute, ApL #, o10, (538 USSINOTWRITEW THIS SPACE 0) :
Miami Beach, F1. 33139 el
City & State City & State El Number Applied For i
N. Miami, F1. 5 ‘?'/07 V Not Appiicable | |
Zip Country Zip Country " " $8.75 Additional : :
. L X 33181 . 5. Certificate of Status Desired ) O Fea Required . | .
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reg!: d Agent I
Name i
Fernandez, Marma_T i
_E_ERNANDEZ’ NORMA | - = — . ~Street Address (P:5-Box- Numberis-Not-Acceptable)- ——— h!
6039 COLLINS AVE #PH 11 1691 N.E. 123st. St. i
MIAMI BEACH FL 33140 |
City . FL l Zip Code l I
/) North MIami I
8. The above named entity submits this s [or. the purpoese of phanging ity/registered office or registered agent, or Qot e Stat . i
T?jnffu ﬁf#”ﬁﬁql 2L ——5 |
=12/27/01--D1] l4 {"*‘l 111
SIGNATURE
Signature, tyDe/m printed nande e fgent and titla if applicable. ( (NOTE: Registerad Agent signature requirsd when rainstating} b ad| ]
¥
8. _Tr;;sf;(:‘rporam?n is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects 10 do so After September 12, 2001 Fee will be $750.00 T - O
o rust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 =

T e oo - 7 elete L & Change  [J Addition | 5

NAME FERNANDEZ, NORMA | NAME Fernandez, Norma I, (President) Qv

STREET ADDRESS | 6039 COLLINS AVE #PH 11 SREETAORESS | 1691 NLE. 123st. St. EOS .

orv-s-ze | MIAMI BEACH FL 33140 TY-ST-2P N. MIami, F1. 33181 & |

TTLE D ] i Delete TILE g Change  (J Addition 8 i

NAME AMBROSIO, RUBEN M ' NAME . ;

stheeT aoomess | 8039 COLLINSG AVE #PH 11 STREET ADORESS Ambrosio, Ruben M.

orv-st-2¢ | MIAMI BEACH FL 33140 orv-stze | ( SECRETARY) . 5

TILE - 1 Delete e T e s oaeTE T - 4 Addition

NAME NAME .- Correa, -Juan :

STREET ADDRESS N STREET ADDRESS ( V- PRESTDENT ) i

o572 eSS 35 Ocean DL ooH 6O MeBeFI—33139— | |i|;

TILE 1 pelete TILE [J Change  [X Addition !

NAE NAME Pinango, Martha (Treasurer)

STREET ADDRESS STREET ADDRESS 9123 SW 18 St !

CITY-57-2IP CITY-8T-2PP Miami. Fi1. 33165 i

TLE O pelete e O Change [ Addition S

NAME NAME ' N

STREET ADDRESS STREET ADDRESS v

CIrY-§T-2IP CITY-ST-2IP ﬂ A . : ;

TITLE [ Delete TITLE . [J Change [ Addition o

NAME NAME (7/ LR

STREET ADDRESS STREET ADDRESS %l

CITY-8T-7IP ony-57-2iP ’

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information r
indicated 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 P b
of the corporation or the receiver or trustee empowared to.axecuite fhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if RERIRE
changed, or on an attachment with gnad esed. N

zz/zao (o )oszcro| |1

SIGNATURE: 4 : /// £73 Ll

2IeNATURE 2ND TYPERAT DHKTED NAME OF RICNING DEEICER R BIRE~TO8 ™avtirma Brene 8 1 | M




