FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000123858 Secretary of State

1. Entity Name 03-17-2003 90093 023 ***150.00
PANACEA FASHIONS, CORP.

E .

Principal Place of Business Malling Address
245 SE 1 STE STE 40¢ 245 SE 1 STE STE 406
MIAMI FL 33131 MIAMI FL 33131

3
Suile, Apt. #, etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- /64 R0 37 Not Applicable
Zi Countr Zi Countr ’ iti
P ountry P ouniry 5. Cenificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENAVIDEZ, ANA MARIA

Street Address (P.C. Box Number is Not Acceptable}

205 SE 1 STESTE 406

City FL Zip Code

8. Thé'éboye.jrj_amed entity subrmits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the Gbligations of registered agent.

SIGNATURE
. Signatura. typad ar printed nama of registered agent and litle it epplicabla, (NOTE: Registered Agent signalure required wher reinstating) DATE
s o= — FILE NOW!N .FEE IS.$150.00 . . - . P L
’ - . . - - 8. Election Cam Fi [ - -
After May 1, 2003 Fee will be $550.00 Trust IFund C;ﬁzlr?bnutig‘nan e (| fiﬁi?oh;aei? ¢
Make Cheéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE it D [ Delete TITLE . [ Change  [J Addition
NAME BENAVIDEZ, ANA MARIA NAME
STREET ADDRESS | 245 SE 1 STE STE 406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY -5T-2P
THLE D [ Deleta TiTLE [ change [ Addition
NAME MENA, MARIA P NAME
STReET AODRESS | 245 SE 1 STE STE 406 STREET ADDRESS
CITY-ST-2/P MIAME FL 33131 . CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete MLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O3 Detste TIMLE i [ Change  {] Addition
HAME —— et W Lo ~=r DNAMES - - ,-——-—.Ea-_‘.—..‘.,._.,-f*—_.‘,—--\_;"::r"-_;' e ‘:"‘_—"":“‘-vi — DT s e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 petete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied yith ts 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 supplementd repgrt i g 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 recetver or trugtee e u%j% ed to 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 with pll other like empowered.
siGNATURE: _ SICGTRAE REQUIRED 03-12.03 1863383744

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phons #

NOYS 1 00N

P |

B e e |

CR2E034 (10/02}



