i g

i - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 17, 2003 8:00 am
Secretary of State

BR) ’ 5

DOCUMENT #  P02000076955 /(4| <8R 3-03-2003 91865 018 T8 TS
eI
1. Entity Name ‘ SERH
MIX FASHION, CORP. S
Principal Placa cf Business Mailing Address
9818 NW 36 ST 9010 NW 36 5T )
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place ol Busine 3. Mailing Address R -“
"182) Coral Bidae Or |1531" coral Kidgedr
Suite, Apt. #, atc. Suite, Apt. #, etc, 'ﬁ\CHECK HERE IF MAKING CHANGES
City & Stat . City & State . 4, FE! Number Applied For
Corat Sprivcse YL | Coral Gyunings H A~ 205 1 1LO Nal Appicabia
Zp "1 Country Zi ' Country " . $8.75 Aqditional
530-? l \) ] 6 X A . 5 5;! o7 ! 5. Certificate of Status Desired M/ Fee Requirad
= §.Name and-Addiess of Gurrent Reglsterod Agant 7 Namu and Addioos 6f Naw Flegistercd Agent = =
Name
CEPEDA, MILAGRO B —— s - : m-ﬂaq o CQP_Qd a.- -
Street Address (P.0. Box rilumﬁ' is gm Acceplab\ep
9818 NW 38 ST 1Sal  Coro | O D
SUNRISE FL 33351 Corol Springs
City 2lp Cou
FL | * 3501
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 Flarlida. 1. am familiar with, and accepl
tha obligations of registered agent. AW
"%
SIGNATURE
Sigrature, typed oF printed mene of regitered agent and tbe If apphicabls, (NQTE. Rogisierad AQsn ugratre requinsd whon reingiaing DATE
-‘f Aﬂ:liﬂs N?W!!! ?Eﬁlﬁmm 8. Election Campaign Financing $5.00 May 8o
P by 1, 2003 Feo Teust Fund Contribution, Od Added 1 Fees
¢ Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pragident O oekea m: CEO] Nayid EANesfo @uemon Oomwe  Hlasion | &
NAME CEPEDA. MILAGRO B RANE MorrferrosSA - — . g
sTheEr aookess 18818 NW 38 ST STREET ADDRESS CO%"\ ia GantoH! ?(Tﬂ : sb\!O\’h%%' 5
cmv-s-20 |SUNRISE FL 33351 a5 |oelia 00NG0, 50N S0 OR., £ 15afua dOﬂ 8
TME [ Deleta TITLE ’ i ] Change [ Addilion g
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-5T-3P CITY-5T-20
e O belere TME Ol change [ Addition
b e I N
~STREET ADORESS |~ - = =~~~ e e - STREET ADDRESS - - :
CiTY-ST-7F CITY-S1-21p
TIME O petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2P
TIME OJ Delete E Ochange I Mdilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 CrY-5T-2F
TILE [ petele e [Jchange [ Adaition
WAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S7-29
12. | hereby certim that the information supplied with this filing doas not qualify for Ihe exemption stated in Section 1 19.07%3)(0, Florida Statutes. | funther certify that tha information
indicalad on this réport or supplemental report is true and acturate and that my signalure shatl have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all other like empowered. @_
; v iy ¢ B Bl 7 -
SIGNATURE: SHGBWWC&) UIRED 0O4|3D[2003 p24-G36Y
BIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Thaw " Caytime Pong #




