FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Mar 27,2003 8:00 am

Secretary of State

DOCUMENT # P02000046410

1. Entity Name

BEVERLY HILLS VESTIDOS‘ DE BANO AND DESIGNS CORP.

03-27-2003 90115 026 ***150.00

‘DO NOT WRITE IN THIS SPACE
2. Prinr.‘ipal Place of Business 3. Mailing Address
2100 PONCE DE LECN BLVD. 2100 PONCE DE LEON BLVD. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
680 600
City & State City & State 4. FEI Mumber Applied For
CORAT, GABLES, FL CORAL GABLES, FL 81-0604045 | | Not Applicable
Zi Count Zij Countr . ] 8.75 Additi
33 ]I_p3 4 U .og .ryA . 33 ]'-p3 4 U.s yA . 5. Certificate of Status Desired D fee Requsgglonal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name
JORGE I1.. GURIAN

Street Address i\lo Box Numier is Not Acceptabl

DE LEON BLVD., #600

CORAL GABLES

Zip Code

FL 133734

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

Amended UBR is $61.25

7 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
IR January 1 - May 1 Fee is $150.00
s * After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS
TITLE PSD TIILE

NAME MARTINEZ, CARMEN BELISA NAME
smeeTaoRess | 2100 PONCE DE LEON BLVD. #60 d STREET ADDRESS
orv-st-ze |CORAL GABLES, FL 33134 CITY -5T-ZIP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY . 5T-ZIP CITY - §7-2IP
Tme Tme

NAME NAME
STREET ADDRESS STREET ADDRESS
orvstozp | CITY - §T- 2P DO NOT WRITE IN THIS SPACE
TITLE e ' '
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY - 8T 2P
TITLE TITLE '
RAME NAME

STREET ADDRESS STREET ADDRESS
oIy .57.2IP GiTY-ST-2IP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-2IP

(nprng— 1. Mor s

ARMEN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with ali other like empowered.

SIGNATURE:

03/26/03 305-278-4101

Date Daytime Phone #

STFFL32381F.1

CR2E034B (12/02)



