FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT #  P0O2000131485 g | - decretary ot State

1. Entity Name
MEMORIES UNDERWEAR INC.

iV 92,9000

Principal Place of Businass , Mailing Addrass
6224 S\ 146 CT 6224 SW 146 CT
MIAM! FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Malling Address

Suite, Apl, #, etc. Suite, Apt. #, etc, JR:CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For

S_! 04301 20’ i, Not Applicable
- ~ — n — i - JVEN
Zp ountry. Zip j Country 5. Certificate of Slatus Desued {j ?g;ggq ﬁfacgtlonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAHAMILLO’ SEBASTIAN Street Address (P.O. Box Number is Nol Acceplable}

175 SW 132 AVE

MIAMI FL 33184

: 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 Flerida. | am familiar with, and accept
# the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
|
FILE NOWIl! FEE I‘S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [ change [ Addition §
navE JARAMILLO, CONSUELO Ak ‘ g
STREET ADDRESS | 175 SW: 132 AVE STREET ADDRESS = 3
orv-s1-2p | MIAME FL 33184 OITY-ST-2IP b £
TILE vp [ pelete TILE [ change [ Addition g
v 1
nave JARAMILLO, SEBASTIAN NAvE .
STREETADORESE ({785 SW 132 AVE ™~ ~ 7 STREET ADDRESS T e T e e =
CITY-ST-21P MIAMI FL 33184 CITY-8T-2Ip 1
TITLE ‘ : 1 Defete TILE Clchange  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2% CITY-ST-2iP
TME {1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-71P
TIILE O elete TITLE O change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
I A I ) ) oY ST- 28

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
urate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Qeoschafm Jawally wr L/ bes)2erwes

SIGNATURE AND PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

12. | hereby certify that the informatigh suppligfd wigh this filing d
indicated on this report or suppl Ementat reporyis true an
of the corporation or the dr or trdstee efhpowered to
changed, or on an att pith ah addrgss, with all of

SIGNATURE:




