2003 FOR PROFIT CORPORATION FILED
UNIF:(,)RM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000079275 ecretary of State

1. Entity Name 04-16-2003 90235 035 ***150.00
SASHA’S FASHION INC.

Principal Place of Businass Mailing Address
18638 NW 67TH AVENUE 5420 NW 197TH LANE
MiAMI FL 33015 MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address ||||"|I‘ ”| ||"| ”'” “m |I|ﬂ |I|” Ill’l ||I|| ‘l"l ”m ‘"I’ |H’ 'Ill

[RG3P W LI pun| Hhe sanwe

Suite. Apt. # efc. sze,. ApL. # etc. [0 CHECK HERE iF MAKING CHANGES

861810

nv

City & State ’ 4 City & State , R 4. IFEI Number Applied For
Mﬂ Ot PW&LIA- 75 307 Y40 7 L/ Not Applicable
Zi

Country Zip Country » ) $8.75 Additional
N f f St " h
3 30 /\Y 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registerétd Agent —————= == | oo===m——=—-—=27.Name and-Address of New.Reglstered Agent-. . _. N
Name ’

3

NAVAS, GUADALUPE M MS.

Street Address (F.O. Box Number is Not Acceptable)
5420 NW 197TH LN.

MIAMI FL 33055

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 obligations of registejed agent.

SIGNATURE m” .

"S)‘alﬂ{s‘ typad or printed name of fegistgred agent and title if applicable. {NICTE: Registered Agant signature required whan reinstating) DATE

4  FILE NOW!!! FEE IS $150.00 ) L ,
.Atter May 1, 2003 Fee will be $550.00 et o8 320D May Be
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (2] Defete TITLE fresr DN/ O change ﬁAdd‘nion
NAME . NAME A PALYFE 11 NGBS
STREET ADDRESS STREETADDRESS | .20 M.l . /97 LAnE~
CITY-51-2IP CTY-ST-ZIP Mr Al Yy &9 /N
TITLE [ Detete TIMLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
MmE ; OJ Delete TINE e[ Change— . [T Acdition-
NAME oo ReNAME — S = )
_ STREET ADDRESS {1 o« —ormr —emimem ™ STREET ADDRESS
CITY-ST-2P LITY-ST-21P
[ ime T vetete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2IF CIFY-ST-2P
TImLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-20P

12. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, swith all cther like empowered. f
caphcole 7. NMAVA S

S PPUEREREQUIRED  “~ prrs) peiim )

SIGNATURE: ___ R/5F
, W EaNDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E034 (10/02)




