2
2002 UNIFORM BUSINESS REPORT {(UBR) M OEI%O%IZ) 8:00 3
DOCUMENT #  PO1000037084 Seeretary of State
1. Entity Name ’ ecre a O a e ](,
ACE FASHION CORPORATION 05-06-2002 90261 024 ***150.00
Principal Place of Business Mailing Address
245 SE 18T STREET #442 245 SE 1ST STREET #442
.Tiwgw;fum-——— S— - sz, MIAMLFL 33 31 == St e S o = — e T S T
e S KR AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &_Stale 4. FEI Number - Applied For
©S-10o D Gl 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOGI{EJ_BAL_A_L_ULZIO_ f‘_::,_.ﬁ - = .= -- -.| . Strest Address (P.O-Box-Numberis-Not-Acceptablg) — — ~—= ~v-———= -—  —= 7|~
245 SE 18T STREET #442
MIAMI FL 33131 ]
City FL Zip Code
8. The above n::}med entity submits this s of changing its registered office or registered agent, or toth, in the State of Florida.

e ' — }'/z/az,

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or truslee empowerad execut this r

ered.

oy j,,

SIGNATURE: — S GINATY

ualify fgf the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
ccuratgfand that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOunen /av/ e b2 ga 336 %4/

SIGNATURE AND PED ORP O NAME D’ SIGNING OFFICER OR DIRECTOR Daytime Phone #

*| SIGNATURF = Emacam o -
Slqglure‘ type?nr printed napff of registerad ggent and title if applicable. {NOTE: Reglstered Agent signatlre required whan renstatng) — ——————— - DATE—-7L— -—7%___,..__‘_.,‘_ el
9. This corperation is elighge to ghtisfy its Ir:)frgible FILE NOWI!} FEE IS $150.00 10. Election Campai ‘ )
- . . paign Financing $5.00 may Be
Tax hllnlg rfeqmrement andelects o do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTD (1 pelete TILE O Chenge [ Addition | 5
NAME NOGUEIRA, ALUIZIO A NAME &
streeT aDoReEss | 245 SE 1ST STREET #442 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33131 CIFY-ST-ZiP w
o
uuts vsD [ Detete TITLE [ change [ Addition {
NAME CORREIA, CARLOS F . NAME -
sTREETADDAESS | 245 SE 1ST STREET #442 : STREET AGDRESS
erv-sr-zp | MIAMI FL 33131 CITY-ST-2P
TLE [ Delete TILE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
|= STREET ARDAESS . N s s e = R STREETADDRESS =

T‘CTY‘ STzp | L~ ’ b CITY-ST- 7P
TITLE [ Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP TY-ST-2IP
TITLE O pelete TMLE [ Change T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P



