FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ¢  Secretary of State

/ R 06-09-2003 90121 044 ***150.00
DOCUMENT #  P02000100538 (" / R

06-20-2003 20031 017 ***400.00

1. Enfity Name -
M-80 FASHION CO. / ‘

Principal Place of Business Mailing Address .
501 BRICKELL KEY DRIVE S01 BRICKELL KEY DRIVE '

SUITE 602 SUITE €02 :
TAT W e ™M 4T |2V O0 36 TH ST |

Suite, Apt. #, etc. Suita, Apt. #, efc. [ GHECK HERE IF MAKING CHA!NGES

Gity & Stale 4. FEINy Applied For

T 1 TS L M Py P

b

Jun 20, 2003 8:00 am

0 3815 Additional

f;% l?a} GO % é% 17."" \C]o 2‘;& 5. Certificate of Status Desired Foe Foguired

6. Name and Address of Curtent Registered Agem + 7. Neme and Add of New Registerad Agent
i e _ - e v | NEmMe e e w e - - -
e . RAFAEL : Street Address (P.O. Box Number is Not Acceptable)
- 501 BRICKELL KEY DRIVE
5, SUITE 602 ;
SBMIAMI FL 33131 Chy ': Zip Cade
ESS - . FL

£

t5.e above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and agcept

g; obligations of registered agent.

%

CR2E034 (10/02)

!

{TURE
'F Sigpature. hyped o primmed name of registensd agant and e i apphcatile, (NOTE: Regstened Agant 2 [Fe T p———T DATE
... FILE NOWIN FEE 1S $150.00, __ . .| _ -~ - 9. Election Campaigh-Financing $5.00 May Be
T, After May 1, 2003 Fee will be §550.00 Trust Fund Gontribution. {1  Addedto Fees
.| -v¥8ke Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS |—1‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE D O peete TME Ocmnge [ Addition
NAME DIAZ-BALART, ANNA MARIA NAME .
sreer aporess | 501 BRICKELL KEY DRIVE STREET ADORESS
ofrY-51-21P MIAMI FL 33131 CIY-S1-2P .
me . {D . O pelete TLE ' D change [ Addilicn
NAME BARRACO, MARIA HAME -
smeer ovRess | 501 BRICKELL KEY DRIVE STREET ADDRESS e
_{emrstze | MIAMLFL-A3131 = e o s e R ENTY- SO =
T_tmf. [ Delete WILE O change [ Addition
o N ) e L - — Y3 ~ e e ——
STREET ADRESS ’ STREET ADORESS o
CITY-ST-2P° cmy-s1-2P |
e ] oelete TIE ‘ O Crange [ Agaition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Civy-51-2p CY-§7-2P ) ,
TITLE O pelete TME O change ) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | cry-si-op )
TE ‘ O Detete e : Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-SI-2P !
12. | hereby certil that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. [ further certify that the information
indicated on this report or suppletiental report i3 true and accurate and that my signature shall have the sama legal effect as if made uncler oath; that | am an officer or direclor
of the corparation or the receiy® fiovy e temse cute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachma all ofier like ampowered. .
SIGNATURE: <[S)3%. "REQUIRED 5/1/e5 305533 2122
w 'UMWmeumcznonumcm Date 7 Daytime Phona #




