UNIFORM BUSINESS REPORT (UBR)

r

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Nams

BLASCO FASHIONS, INC

P02000009962

Principal Place of Business
251 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

Mailing Address
251 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90113 046 ***150.00

TR

4
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number A . Applied For
: 5‘ 29 737.7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l I§ese.gesq Iﬁ:ﬁm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - . el e - g - mmim o~ - -
RAYVICH, ANNA

251 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enlity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept

Signatura, typad or printed name of registerad agent and titte it applicable,

{NOTE: Registered Agent signature required when refnstating)

DATE —

Make Ch¥ck Payabie to Florida Department of State

- FILE NOW!! FEE IS $150.00
\§ter May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
“ Added to Fees

10. OFFICERS AND CIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE O peleta TITLE )0, 7 N c,ﬂ [] Change (3 Addition
NAME NAME Ole /Qa \/
STREET ADDRESS STREET ADDRESS | o /6 7 .S]LfeCHL
CITY-ST-2IP CITY-ST-2IP o Mam/ ﬁegcﬁ . 35/62
L [J Delete _TME S o (j [ Change &’Aadmon
NAME NAME /Q'flﬂﬂ /@ 71'
STREET ADDRESS STREET ADORESS | 9 &=/ 67 %
CITY-ST- 2P CiTY-ST-2IP Ao M, amt jédCﬂ L i? /(6:2.
TME [ Detete. . TITLE e S memn e e v, =[] Change-_[C] Aduition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2p CITY-ST-71P
TITLE 7 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Deiate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-$7-2IP / CITY-ST-2P
Feat

12. ) hereby certify thaMhe infor
indicated on this report or s
of the carporation or the re
changed, or on an attach

SIGNATURE:

on upphed
lemgntal

ith all other like empowered

QUIRED

s filing does not quality for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that tha information
Je and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered {0 exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[15-2% s 9953935

WENATURE Jy{}rv/m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

T 7

AN PAQ/70

[}

CR2E034 (10/02)




