2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)
P01000028556 '

DOCUMENT #

1. Entity Name
BIANCA FASHION, INC,

Principal Place of Business
122 MINORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

122 MINORCA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED

Apr 10, 2003 8:

00 am

ecretary of State

04-10-2003 90149 040 ***150.00

I

£ CHECK HERE IF MAKING CHANGES |

City

3 FL

City & State City & State 4. FEI Number Applied For
. - . . - C e e — e - 65-1 100324 Lo- Not Applicable -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T f#')' s Name

BENITEZ & ASSOC!ATES Street Address (P.O, Box Number is Not Acceptable)

122 MINORCA AVENUE -
CORAL GABLES FL;33134

Zip Code

the obligations of regisiered agent.

>

B. The above named enfity'submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept

SIGNATURE

Signature, typed or prinled name of registersd agent and title if appticable

{NCOTE: Registered Agent signature requirad when reinstating)

DATE

e o FILE NOWII EEE 1S.$150.00. _ .

After May 1, 2003 Fee will be $550.00

| -Make Check Payable to Florlda Department of State

Trust Fund Contribution.

$5:00-May Ba—

Added to Fees

:

CR2E034 (10/02)

10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change  [T] Addition
NAME KASINSKY, ROBERTO HAME
stReeT a00RESS | 122 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE DvS 3 Delete TITLE [ change ] Addition
NARE KASINSKY, BLANCA LUZ NAME
STREET ADDRESS | 122 MINORCA AVENUE STREET ADDRESS
CITY-ST-2if CORAL GABLES FL 32134 CIFY-ST-ZIP
TITLE {7 Deleie TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
me T | T T T S T O e T [Tt T e R e S 1] = [ Addtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ oelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP

indicated on this report or supplemental r
of the corporation or the receiver or tru

SIGNATURE:

12. | hereby certify thal the information supplie wnh this filingdog

e empowerey
changed or on an attachment withy apaddress, with g

SICNATUAE

Vig:

Harios 4-»7/ 03 T

not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
2 and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

A this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

07,40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone "30\1(




