FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P0O1000041640 ecretary of State
1. Entity Name 04-23-2003 90057 037 ***150.00
CHINY'S FASHIONS, INC.
Principal Place of Business Mailing Address
2050 WEST 56TH STREET 2050 WEST 56TH STREET +1UUVLO0Y
HIALEAH FL 33016 HIALEAH FL 33016
 OENVRROR RS
2. Pr‘rncipalr Place of Business 3. Mailing Address N
| — — .- N — - - k7_\_-._-- _“—-ﬁ-- s =1 s e
Suite. Apt. #, elc. Suite, Apt. #. ete. {7 CHECK HERE IF MAKING CHANGES
City & State City & State £ 4. FEI Number Appliec For
65-1095%2 Not Applicable
Zp Country 2P Country 5. Certificata of Status Desiree [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AN'BAL P. PEREZ & ASSOCIATES' INC Sireet Address (P.O. Box Number is Not Acceptable)

15606 SW 63RD TERRACE

MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obhgatrons of registered agent.

O B

nv

(10/02)

CR2E034

e
ft

PL N
SIGNATURE
- Signature, typad or printed name of ragisierad agent andg title if applicabla. {NOTE: Registered Agent signature refuired when reinstating) DATE
o FILE NOW!!l FEE IS 00 . )
- - 9. Election Campaign Fil in 4
Afer oy 1,200 Foe wi e 555000 Gocio Conpa g $5.00 00
Make Check Payable to Flori i of State ‘ i
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD- [ Delete TITLE [ Change [ Addition
HAME BARALES;-NILDA | NAME
STREET abDReSS | 6641 SW 44TH ST, - STREET ADDRESS
orv-si-ze | MIAMI'FL 33155 CITY-ST- 7P
TITLE . [ Delete TITLE O Change [ Addition
~NAME- il TS == - == e
STREET ADGRESS ) STREET ADDRESS
ory-sr-2p | v CITY-ST-2IP
TITLE N O pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
GiTy-ST-2IP CITY-§T-ZIP
TITLE O belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-2IF . CITY-ST-2P
TITLE O Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTE [T Delate TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information stpplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute §s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an geffiress #jth all other like gfpowered,

SIGNATURE: )X SIGARIEESHOUIRED

Daytima Phone #

IGN AT E ANDTYPED QR PRI D-NAMIFOF SIGNING OFFICER OR DIRECTOR




