|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. *]
DOCUMENT #  PO1000046661 Apr 29,2002 8:00 am
1. Entity Name ecretal ” Of State &
STRADA FASHION, INC. 04-29-2002 90054 014 ***150.00
Principal Place of Business Maiting Addrass
31 SE 18T AVE 31 SE 18T AVE
MiAMI FL 33131 MIAME FL 33131
2. Principal Place of Buiiness 3. (3,1)3"]”9 Addresé l/ E N “"”II' "I I|m "l” Il'" llm I|m II”‘ lllll |m| Iml ||I|’ "IH“]
@Suite"ApL?ﬁ;mq‘ﬁytw_&E——‘éW e St AL LG, 2 s - e = : = 'L)t)"NOfWHITE—'I’P_\J-‘TH-Ig"‘g_I;A{jE— T
City & Slate Cily & State ' I Nurmoe Applied For
)4 LAMI FLORIDA Want FLORU DA éE 1‘0'640 Not Applicable
Gounty Zip - Country 5. Certificate of Slatus Desired H| $8.75 Additional
?) ,3) ) {_)) l ,507 I (5 } l) QA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
D|AZ, OSVALDO Street Address (P.Q. Box Number is Not Acceptabla)
7951 SW 40TH STREET
STE 206
MIAMI FL 33155 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.
g DlAY oSvalbo
Jure, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
8. Tris R tons.cligble fosasfysnlengible_f-——EILE. NOWIIL EEE.I¢.$150.0 {10~ Erection Campatgr Financing——$5.00 Nz 55—
ax tlindgrequirement and elects 1o do so. After May 1, 2002 Fee wi 50100 Trust Fund Contribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ {PVYST O pelete TITLE O change  [J Addition | S
NAME CACACE, DANILO NAME 3
sTReeT ADDRESS | 31 SE 18T AVE STREET ADDRESS §
omy-s-zP | MIAML FL 33131 CITY-$1-7P §
TE . D [ Delete TITLE . O Change (7] Addition | O
NAME CACACE, DANILO NAME
STREET ADDRESS | 31 SE 1ST AVE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33131 CiTY-ST-2IP
TITLE ' O Detete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS™|” ™~~~ T N - —- - <= - M. STREETADDRESS. [t o e i _
CITy-S1-21P CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-S7-ZIP
TITLE M pelete TILE Clchange [ Addition
NAME e NAME
STREET ADDRESS |’ R . STREET ADDRESS
omy-gr-ap |20 CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated.on this report or. supp!emental 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 corporatiorror the re elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on‘an attachm?y - Il other like empowered.
) '.-' : 0 Ml /7: =T
VIR Ji5/
SlGNATURE “‘ d T ,;\"iwjji..“——rl e Od] 15- 0 2_ 1?26 326[37)3
BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phons #




