FILED &
2002 UNIFORM BUSINESS REPORT {(UBR =
(WBR)  Apr 08,2002 8:00 am
DOCUMENT # . P01000105191 ecretary of State »
STYLO, INC., 04-08-2002 90232 019 ***150.00
Principal Place of Business Mailing Address
4025 NORTH FEDERAL HWY STE 218-A 4025 NORTH FEDERAL MWY STE 218-A iU AP AT 3 Pl
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

LT

2. Principal Place of Business 3. Malling Address
e SUEADLH, BlC e e = mecaena | oSulite, ARL#, elc, N N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
bs" “g 13 > 3-' Not Applicable
® Couniry : Zip Country 5. Certificate of Status Desired ] $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- , Name

Z’G‘TJAC‘ ALEJANDRO Street Address (P.0. Box Number is Not Acceptable)

3750 WEST FLAGLER STREET

MIAMI FL 33134

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 State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
=={=g* This-Corporationtsioligibletosatistytstntanginte——|- - ... _ .. FILE NOWII! FEE IS $150.00 102100t P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuﬁjacxjolmntr$but‘i1§facmum*;§£j£j%%?gfe}= ==
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THILE [ Change  [] Addition { &
ey
NAME LEON, GUILLERMOQ NAME &
STREET ADpREss | 4025 NORTH FEDERAL HWY STE 218-A STREET ADDRESS §
cre-st-2P | FT LAUDERDALE FL 33308 CTY-5T-2IP i
—
TITLE [ Delete TITLE [[J Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP L
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
TILE [ Detete TITLE [J change [ Addition
e . o NAME
STREET ADORESS T T T T s | [ STREET ADDRESS [ - e s e e e e
CITY-ST-2IP CITY-ST-2IP
TILE (O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A N CITY-ST-2IP

13. | hereby certify that the informfitigh Jupfilied fvith 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 supplgmgntal reppt ik true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recely ustee erdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme. 4 addr] "

SIGNATURE: _ ST /J‘l“({aﬂj@ a,/_:?,{ /09—

SIGNATYRE 10Wmn'rao NXNE OF SIGNING OFFICER OR DIRECTOR Clte Daytima Phona #

h I gther like empowered.




