2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po1 000©

1. Entity Name

€« R BYE WEAR 1€l WwATI 0nAL, L\Jc..\/

LES\O

Principat Placa of Business
6860 S\, 19 STaeeq
MrﬁMi, .., 2315¢

Mailing Address

6860 Sw. 19 §1eeeT
mfru\‘, FL,,33158

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90069 007 ***150.00

2. Principal Place of Business 3. Mailing Address
2423 CENTERGATE DR, St Swi tXTH. AVE
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALT. jod | - ‘
City & State City & State 4. FEl Number Applied For
M\ﬂ-mh'&, ~t-. M8 l\, FL-, 33|3° bs-ﬂogs-?'&@ Not Applicable
Zi°—3 363" (:;?WA: - -~ ~Zip-3 3-" ic Cf;"""s- '“ A 5. Certilicate of Stalus Desired [ = feae';asq J‘i:’;:““a‘

7. Name and Addressa of New Registered Agant

6. Name and Addross of Current Reglstered Agent

ABRAM Son), EOWARD T,

F2%0 MW, I1xTH, STALLT -SUivE S€o

MiAmi, FLOAIDA, 331206

e RomeELo, caAnLoS MA-)‘I.MI' Li O

Straet Address (P.0. Box Number is Not Acceptabla}

Sya SW. IATH. AV e, Suite |

City

M AM

FL

Ziegcge' 3 o

8. The above named antity

PLESiQEAT

@ purpose of changing its registered office or registerad agent, or both, in the State of Florida,

$AlLoS MANIMILIAND

mMELO

4 [>4lo>-

*
SIGNATURE, *—=
%ﬁmﬁ typed

9. This corparation is eligible 1o satisty its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back) ¢

(NOTE: Registarad AQan signature requred when rainstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADITIONSICHANGES TO OFFICERS AND BIRECTORS IN 11

1. OFFICERS AND DIRECTORS _
T e . O Delets TImE 2 L0, CAdios . . MAchaage [ acdition |
HAME ROMERD ,CARLOS MAY| pmiLl A0 NAME omMCAo LOS MAX M1 L ANO {
stReeT A00Ess | 6 8 6 © sul, \q STAELT ' STREET AODRESS | 243D CE’N"f:&MTE PRIVE APT (b4 5
CITY-5T- 210 MA ANy, Tl , 35S CITY-ST-21P M]MMM, FL., 33025 L
t: v [ Delets me \'ﬂ?o Rorange [ Acdiion | ¢
NAME RomERs, CA-L1 0S8 R . NAME MERO, CARLDS . .

sreTaokess | f 6o SWD. 1A STREET stectanoness | BB cebLbTEA GATE PRIVE APT. 104
omsize, | MPremlt, Pl 338X _ Jovsw. [MiRAMAA, FL., 2025 20000
TITLE O petets TITLE : D Change [ Acdition
RAME NAME

STREET ADDRESS 'STREET AODRESS

CITY-ST-2IP LITY-ST-2IP

e O Detete me 7 [Jchange [ Addition
NAME NAME

STAREET ADDARESS STREET ADDRESS

CITY-ST- 2P l CITY-ST-2IP

LE £ Deiets THTLE [ Change  [] Adailion
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST-2IP

TITLE O Delete TILE (JCrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

13. | hereby certify that the information su
ingicated on this raport or supplegen
of the corporation or the receive
changed, or on an attachment w,

lied with this filing does not
raport is true an

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.

CAALDS M.
€51 Qesd

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 11 or Block 12 if

RomeRLo

smnmun%




