2002 UNIFORM BUSINESS REPORT (UBR)

ngﬁw ENT#  P01000093695

DEBRA FASHION IMPORT CORP.

Principal Place of Business

3948 NE 169TH STREET # 501
MIAMI BEACH FL 33160

Mailing Address

MIAM) BEACH FL 33160

3948 NE 169TH STREET # 500

2. Principal Place of Busiress __ 3. Majling Address

/0822 Tl7%sr .

(02 747

iya

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90127 015 ***150.00

;
3
|

L L |

DO NOT WRITE IN THIS SPACE

City & State Cipy & State 4, FEI Number Applied For
/‘7/:4//”. &dcil, ﬁOC/Jd 234//- Béa'/{f / %‘tﬁfﬂ 6-5-"' //J/a ‘/0 8 Not Applicable
; . i 7 7 "
335 / ‘7{ / Co;mﬂr:‘fr aq QL lef 3 / (7’/ /C:éz;;(f- oré. 5. Certificate of Status Desired p T gg-g?qé\iicgnonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N e - — - Name __ —
COIMBRA, MADALENA D
RA' Street Address (P.O. Box Number is Not Acceptable)
7090 BONITA DRIVE APT #202
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement fortia purpose of chapding its registered office or regislered agent, or both, in the State of Florida.
: v ¥ D Coimben /
SIGNATURE D/W\ et . A0hlearr D G [erlo2
C'Sﬁnaturﬂ, typad or printed nams of registered agent and title if applicable. (NOTE: R!gisteran Agent sighatura reguired when reinstating} DATE
) . . . P " N . ] e ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing . $5.00;ma; Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Wi :
NN ! Trust Fund Contribution. Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE O change [ Addition | S |
wave | COIMBRA, MADALENA D HAME S |
stree acoress | 7080 BONITA DRIVE APT #202 STREET ADDRESS % ;
crv-st-z2 | MIAMI BEACH FL 33141 CITY-5T-2P (T
o |
TILE D B Delete TITLE [JGhange [ Additon | G |
NAME REIS, JULIO CESAR D ’ NAME
stAeeT aooress | 3948 NE 169TH STREET # 501 STREET ADDRESS u
CITY-ST-2P MIAMI BEACH FL 33160 CITY-ST-7P K
e D X oelets me [J Change [ Addition
—nave- — L REIS, LUISH-- - - - - ~ J-ramg————. e T e —f
seet aporess | 3948 NE 169TH STREET # 501 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33180 CITY-ST-TIP
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
THILE [ Detete TIMLE []cChange  [[] Addition
HAME NAME ;
STREET ADDRESS STREET ADDAESS .
CITY-S7-2P CITY-ST-ZIP ;

of the corperation or the receiver or trustee empowered to execute this repogys
changed, or on an attachment with an address, with all giber fikesempowapé].

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar § :
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

SIGNATURE:

Datg Daytirms Phone #




