|
FILED

DOCUMENT# P01000102618 ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Sep 30,2002 8:00 am
/ ('

1. Enfity Namme 06-10-2002 90464 016 ***150.00

STYLES BY FIO CORP. / 09-30-2002 90177 038 ***400.00

Principal Place of Business Mailing Address

2033 SW 67 AVE 2033 SW 67 AVE

WIAMI FL 33155 MIAMI FL 33155

2 Pr§| &e We? 3 %\’\ “"”III "I "m Im“ N mu "m ”I” Il"l ”ll"“ll ﬂ“l il" ||Il
Suite, Apt, #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . | Nu Applied For
05—?3& ; '(% LJ l Not Applicable

Zip. . . i . Country Zip Country $3_75 Additional

5. Certificate of Siatus Desired ] Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. Street Address (P.C‘). Bo:; NLmeer is Not Accelptable)
—H220-5W-2 51— \%D\.\ OSL) 1D ’re

e Aoy | £ 2305

City FL Zip Code

8. The above named pntify submits this} statement fof thle pirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegfstered agent. / v .
B
SIGNATURE /00(/@ 0 /M/‘./(O : @\\ : \‘Q’B\r

Srgnifufa. Iy% or printed name of reéislarad agant and title it applicabia. (NOTE: Registerad Agent signature required when reinstasing) N\ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiect o
. Elect Fi

Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 | '° Tri:t'i:,%aggi'fgu oaneng f?d}geohnge

{See criteria on back) O ~ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE : [ Change [ Addition
NAME MOLINA, KENIA NAME
STREET ADRESS | 11220 SW 2 ST STREET ADDRESS
or-st-zP | MIAMI FL 33174 CITY-$1-21P
TE v Eduara O 6 ﬁ@e(e e O Change ] Addition
NAME MENDOZA, EBUARDS-6— ' NAME
STREET ADURESS | 12040 SW 10 TR STREET ADDRESS .
CITY-5T-2P MIAMI FL 33184 CITY-5T-2P )

NAME NAME

STREET ADORESS | _ . o STREET ADDRESS QCSOC U‘_Qr\dozio\
i M B [P \aQ\_{ Q\S\;\) ﬂ\b E

T 7 Detete e g\\% P Ko S, {7 Change ‘%Addition

e O oslete TITE M\ YR E kjj\%\\ (J Change (] Addition

NAME NAME

STREETADDRESS |+~ STREET ADDRESS

CITY-ST-2IP AT CITY-ST-ZIP

e : 7 Delste me [ change {7 Addition
NAME 2 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P - . CITY-5T-71P

TITLE e 3 Delete TITLE (7 Change [ Addition
NAME : } NAME

STREET ADDRESS 7 STREET ADDRESS

GiTY-ST-2IP CITY-8T-2IP

indicated on this report pr supplemental report
of the corporation or the rg giver or frustee ery

all other like empowered.

3 !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daviira Phans §

13. | hereby certify that the jnformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
afed to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Blocic 12 if

LW WY

A

CR2E024 (4/02)



