2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT #  P02000015654 Secretary of State
1. Entity Name 02-07-2003 90112 042 ***150.00
ADRIANA'S ACCESSORIES, INC.,
Principal Place of Business Mailing Address
30 NE 103RD ST 30 NE 108RD ST
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138
I — RE AT RE AR ERTKATD
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
_ QL - 600 BoYH Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ SPIEGEL & UTRERA, PA- - e e ==l e Smn o emme s oo s

Street Address (PO Box Number is Nol Acceptable)

1840 SW 22ND ST.**
4TH FLOOR
MIAMI FL 33145

tAl

City FL Zip Code

.
Y r

B The,above named entity sud?lts this staterment for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
lhe c{bhgat\ons of reglstere gent <

{MOTE: Registered Agent signature raquired when reinstating) DATE

= 9. Election Campaign Financing . $5_00 May Be
May 1, 2003 Feo will be $550 00 Trust Fund Coentribution. | Added to Fees

Make Gmck‘li-ayable to-Florida Department of State

10. ERS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . | PSD 1 Delete TITLE O Change [ Addition
NAME HERDOCIA, ROBERTO J NAME

smreer aooaess | 30 NE 103RD ST STREET ADDRESS

CITY-ST-2P MIAMI SHORES FL 33138 CITY-5T-21P

TITLE ‘ﬂ\nemg TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE vThH O Delete MLE [ Chenge  [] Addition
NAME HERboc(®, ReEbecwea NAME

STREETAODRESS | RO A€ . (O3 €% S STREET ADDRESS —

arry-&1-2p Miami Shores = QYR e sTIip

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P _
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADORESS . STREET ADDRESS

CITY-87-2IP CrrY-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 60? Florlda Statutes; and that my name appears in Brock 10 or Biock 71if
changed., or on an attachment with an address, with all other like eggppwer

SIGNATURE: /ﬁDn? LQLIRED a/ v/as 3¢ T2 43EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



