2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

HE S

C

DOCUMENT # P02000124591 Secretary of State

1. Entity Name 100 ke
APPAREL CONSULTANT, INC. 02-12-2003 50113 036 158.75

Principal Place of Business Mailing Address
555 NORTHWEST 27TH STREET 555 NORTHWEST 27TH STREET
MIAMI FL 33127 MIAMI FL 33127

s B RRMR YA

12

. Mailing Address

Suite, Aot. 4, giar ¢ S“'('t\pt’ #ete, C;/ [ CHECK HERE IF MAKING CHANGE}/

A - 1 - Fl
City & State WV { & City 8tate 7 7 4. FE!Number /| applied For
C> S5~ 0 ‘/? AL Q// Not Applicable
P

a Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
.EOT RAUL i T e e - T Streel Address (P.O..Box Number is Not Accepiable)
555 NORTHWEST 27TH STREET
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this slatement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable (NOTE: Registered Agen signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) N .
i N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deete TITLE [Jchange [ Addition
NAME CAMARAZA, JOSEFINA NAME
streer anoress | 1865 BRICKELL AVENUE TH4 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2P
TITLE D [ pelete TITLE O change [ Addition
HAME CAMARAZA, JORGE NAME
sTREET A00RESS | 1865 BRICKELL AVENUE TH4 STREET ADDRESS
CITy- $7-21P MIAMI FL 33129 CITY-§T-ZiP
TILE D 1 Delete TITLE [Jchange [ Addition
NAME COLLAZO, RICARDO NAME :
STREET ADORESS | 9997 SOUTHWEST 147TH STREET STREET ADDRESS
CITy-87-2IP MIAMI-FL 33176 ; J cimv-s1-2IP o R
TITLE D . . [ peiete TITLE O Change [ Addition
NAME COLLAZO, ELIZABETH NAME
STREET ADDRESS | ‘9007 SOUTHWEST 147TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TILE (1 0aleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY -§T-7IP

12. 1 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 cerlily that the information
indicated on this report or supplemental report is true ang 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 to execute this report as required by Chapter 607, Florida Sigtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachprant withyan address, with all ot empowered. R /
'_ LAyl Lf?
SIGNATURE: . TR L /03 3ol 5713 4
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t © Date Daytime Phone #

T e

i

CR2E034 (10/02)



