FILED

|

- ] y
o T e
. e i o .
* 2002 UNIFORM BUSINESS REPORT (UBR) Msay 2‘:, 20021, gt()? am
ccrciary o alc
DOCUMENT # 0000
1. Entity Name P01 22469 04-04-2002 90015 039 ***150.00
FASHION WASH, INC
Principal Place of Business Mailing Address 491y 2
3189 COCOPLUM CIR 3189 COCOPLUM CIR .
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
N IO
Suite. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C,aj - ‘ O\‘F q 8 36 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Siatus Cesired O Fes Required
8. Name and Address of Current Rogistered Agent N 7. Name and Address of New Reglstered Agent _ _ . I
i el T e e o e “Nam e e L R e el T I S
PESTANO, ANTOLIN (R oS |l EsG e ¢
* Streef Addrass (P.O. Box Number is Not Acceptabie)
7758 NW 44 ST _ 8 it Comumerctd BH
RiSE FL 33351 S a ;
3 | / / “*1a y or
i ip Coda
. /] ” Toaynmrastao, FL | =519
8. The above named gnij % fegt fopthe purpose of changing its registered office or registerad agent, or both, in 1he State of Florida.
SIGNATURE p— e
? ,lyp-iu?l;ﬂmfofmfwed egent and title i applicable. (NOTE: Ragistared Agent signaiues raquirst when reinstating) OATE
9. This co i {$ Intangible FILE NOWI1!! FEE IS $150.00 . N . -
Tax filing rfquirement And elects to dé so. After May 1, 2002 Fee will ba $550.00 10. E::z:‘z‘%ag:;:ig:ul:::ncmg f? Jgowh'!aezs Be
(Ses critafia on bacl a Make Check Payable to Department of State ) .
11. i QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 > -
e DpP O oslets e l? [ changs Ndd‘i'tim 5
NAME ALVARADO, MISUEL NAME W\a.xaa.(‘ é('.v\'\ IO.MO.,\[O f )
STAEET ADDRESS | 3189 COCOPLUM CIR smerTiniess | 3189 Cocoplum Cikcle L
arv-st-z¢ | COCONUT CREEK FL 33063 onstzr | e oconat Creell. ELU3Z3I0L3 g ﬁ
™e ov 7 Detete e Abeile €sTEVES [UR O ﬂddillan O
e TAMAYO, TATIANA wae Lwm Ciact '
steeer sooress | 3189 COCOPLUM CIR | Sweerwosess 3189 Cocoptumcitcie
orv-st-z¢ | GCOCONUT CREEK FL 33063 CTY-ST-2P roonu':t (L g eek ) L33 Q63
B D‘V" T EE e e e '-‘—I-wgm - Wane ——7 - /T T T DChEnu_e [ Addition
oo | NAME BENDCT MIGUEL. . o o e SN | YT . P S M
StReer ADoRESS | 3189 COCOPLUM CIR STREET ADDRESS
orv-s1-2p | COCONUT CREEK FL 33083 CITY-ST-20P
TRLE 1 pelete ME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
e (] peiete TME O change [ Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P ClY-S1-2P
TIME [ Detete TITLE [ change [ Addition.
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-57-2IP
13. | heraby centify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Flarida Statutes. ¢ further certity that the inlormation
indlcatad on this report or supplemental report is true ang accurale and that my signature shalt have the same legal affect as if made under oalh; that | am an officer or director
of the corporation or the regeiver orinystes emp owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed.. or on an attachnpant wit ﬁ- ss, with all other like empowered,
SIGNATURE: 4 L RED I[28/200). _(as%) 275132,
" PGNING OFFICER OR IRECTOR 1 Dan Deytime Phone ¢




