FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (usm/ )
DOCUMENT #  P0O2000008321 Secretary ofState

1. Entity Name
C.B.S. FASHION, CORP.

Principal Place of Business Mailing Address
2654 NW, 21ST STREET 2654 N.W. 21ST STREET
MIAMI FL 33142 MIAMI FL 33142

BRI AR

2. Principal Place of Business 3. Mailing Address
2648 UW 21 Terrace qitt sSw 2!—- STreeT
Suite, Apt. #, etc. Suite. Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State l City & State _ ) 4. FEI Number Applied For
Hram: F HMiam: , FF 03 ~pI83IFTH ) Not Applicable
_ Country zi "l Gountry " . $8.75 Additional
_.5 3} (¥l d SAD » E 2 § 165 bﬁ b E_ 5. Cenrificate of Status Desired I]Z/ Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
- - - N — ‘
ame SQ '_1 C

GARCIA, CARLOS M
2654 N.W. 21ST STREET
MIAMI FL 33142 . 2648 MW 215 Torvace

City Hiam FL | 2» Cc’gde/ yz

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits thissstaternent for the; ose of changmg its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered a

SIGNATURE
Signature, typed or pr\he%ame of registered ‘gent angtile \f applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
K 9. ion G ign Fi c
At My 1,2003 Fo will e S550.00 om0 [y $5.00 ey

Mak_e Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE ) Change [ Addition
NAME GARCIA, CARLOS M NAME chrReIn , Chrglos IH Tevva ce
streeT ADoress | 2654 N.W. 21ST STREET staeeTanDRess | 2 6 A 8 N' w 2
ore-st-ze | MIAMI FL 33142 CITY-5T-ZIP Migam n) Fl 33 142
TITLE [ Dejete TITLE [ Change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O Defete TITLE [ Change ] Addition
NAME PR B NAME e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME (] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Galate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 corporation or the receiver or trustee empowered te gxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with er)ike empowered. c 9

38~

SIGNATURE: Mp  GEBARED Y2503 (o) G0t 4

SIGNATHRE AND TYPED onlpnmprb NAME OF SIGNING OFFICERDR DIRECTOR Date Daylme Phone #

8512890

dd

CR2E034 (10/02)



