FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000036413
1. Entity Name 04-16-2003 90223 015 ***150.00
VAZQUEZ FASHICNS, CORP.
-
Principal Place of Business Mailing Address
3170 SW 8TH STREET LOT ES542 . 3170 SW 8TH STREET LOT E542
MIAMI FL 33135 MIAMI FL 33135
S — I R A NN
Sutie, Aot #.etc. L~ o Sdtedetdec.- L Ll [O-EHECK HERE.IF MAKING-CHANGES. .- - . .
City & State City & State 4. FEI Numper Appiied For
| - 0573558 ot Aopicabi
Zip Country ap Country 5. Certificate of Status Desired ] ?3 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VAZQUEZ’ ADELAYDA Street Address (P.O. Box Number is Not Acceptable)
3170 SW 8TH STREET LOT ES542
MIAMI FL 33135
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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigezature, typed or printed name of registersd agent and titls it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
<= - FILE'NOWHIEFEE 1S-§150.00 s zec |+ ... __ e e . o
B N j Tt T === [ 9 Etection Campaign Financings - s -=$5.00 May Be
After Moay 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change ] Addition
NAME VAZQUEZ, ADELAYDA NAME
STREET ADDRESS | 3170 SW 8TH STREET LOT E542 STREET ADDRESS
cre-st-ze | MIAMI FL 33135 CITY-5T-21P
TMLE ' O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O Detete TLE (Jchangs  [J Addition
TNAME— — == . . o e
| STREET ADDRESS "~ STREET ADURESS = e L _
CITY-§1-21P o CITY-ST-21P
TME 1 Delete TILE [ Change [ Addilion:
NAME NAME e
STREET ADDRESS STREET ADDRESS . S
CITY-S§7-21P - CITY-ST-2IP
TITLE O Oelete TNLE [Jghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP

this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that pfy name appears in Block 10 or Block 11 it

/GRE REQUIRED ol polsya |

d ‘Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / nils Daytirnd Phona #

12. | hereby certify that the information supplied w

e LG AS

v

CR2E034 (10/02)



