|
!
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P01000095276 May 27, 2002 8:00 am
1+ Entty Name ecretary of State
FIORI WEAR CORP. (5-27-2002 90283 005 ***150.00
Principal Place of Business Mailing Address
14900 S.W. 82ND TERRAGE. #203 14330 S.W. B2ND TERRAGE. #2038
MIAMI FL 33193 MIAMI FL 33193
2 Frincioal Flace of Business 3. Malling Addres | “Il""l I“ IIIII ”I" |IH| I|I|| ““l ""I ’Illl Iml "I“ ‘II'I I“] '“}
2 24 NwW 20TH ST 2231w Z2oTd ST
' Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State . , City & State EE} Number - - Applied For
¥ Io\'m' ‘F L . N E T 1 '5: L bj -y 'q\pt-{’o' Not Applicable
Zip . Country Zin . Country . L $8.75 Additional
% ?J \ L"{Z— D g b* : 3?) \ L\’z \_)S A . 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, GUSTAVO J Street Address (P.O. Box Number is Not Acceptahle)
| 14930 SW.82ND TERRACE, #203 D .. . —
| MIAMI FL 33193 ) '
City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titla if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 'ﬁigilzﬁrgjag;?r?gmi::mmg O fié%qohézﬁfe
(See criteria on back) O Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition | S
NAME MEJIA, GUSTAVO J NAME @
sTReeT apnress-| 14930°S.W. 82ND TERRACE, #203 STREET ADDRESS §
orv-st-ze  [MIAMI FL 33193 CITY-57-2P i
TITLE V... . [ Delete TILE O Change  [] Addition 5
NAME DUQUE, NOLVA NAME
sTreeT aooRess (14930 S.W. 82ND TERRACE, #203 STREET ADDRESS
orv-st-ze (MIAMI FL 33193 CITY -5T-2IP
TMe S . [ Detete e [ Change  [] Addilion
NANE NOLVA, MARIN HAME
stREeT a0DRess (14930 S.W. 82ND TERRACE, #203 STREET ADDRESS
crv-st-zp [MIAMI FL 33193 CITY-ST-2IP
TITLE ... . - ' 1 pelste TLE [J change [ Addition
NAME SANCHEZ, LILIANA = "~ - - ce=w s o R o) )
sheer aooress (14930 S.W: 82ND TERRACE, #203 STREET ADDRESS
crv-st-ze |MIAMI FL 33193 CITY-ST-2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 diracior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, —yiith all other like empowered.

SIGHATUHE}AD TYPED OR PRINTED NkyF SIGNING OFFICER OR DIRECTOR Ddle Daylima Phone #

SIGNATURE: ‘i‘(‘@w%m@&uﬂ@\uy\'\m Mmep A 42o[2 303- 634819




