2005 | FILED

‘ FOR PROFIT CORPORATION ' Apr 20, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

“-DOCUMENT # P03000093012 e -] 04-20-2005 90360 018 ***150.00

1. Entity Name

Quisqueya Fashions Corp.

30041233

2. Principal Place of Business 3. Mgiling Address i
3028 N.W. 17th Ave. 3028 N.W. 17th Ave,
Suite. At. #, elc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL . 57-1183392 {_ | Not Appiicable
Zip Country Zip . - $8.75 Additiona!
33142-6159 |USA _ 33142-6159 5. Centicata of Staws Dosited [ ] £o0'Roquired

7. Name and Address of Currert Reglistered Agent

Name .

Brinez, Luis J.

Street Address (P.Q. Box Number is Not Acceptable)
6484 Indian Creek Dr.

Apt.. 117
Miami Beach FL [ 35751

8. Ths abava named ent!ty submﬂs this slalemem for lhe purpose of changmg ns reglstered office or registered agent, or bath, in the State of Florida. | am familiar with,
and accapi the obllgatlons of registered agent. -

- — - — - a -

SIGNATURE Luis J. Brinez
Signature, typed or printed name of reglsmred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTORS

Tme D/BP/S/T

NAME Brinez, Luis J.

STREETADDRESS | 6484 Indian Creek Dr., Apt. 117
civ-st-zp |IMiami Beach, FL 33141

TITLE

NAME

STREET ADDRESS
CITY- §T- 2P
TME

NANE

STREET ADDRESS
CITY-ST-ZIP
fime

NAME

CR2E034B (12/02)

STREET ADDRESS

CITY - 5T-ZIP
TITLE

NAME

STREET ADDRESS
ciryzsT. 20
TMLE

NAME

STREET ADDRESS
CITY - 8T ZIP

fplied with this filing does not qualify for the exsmpilnn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the
upplerrenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
'sceiver or trustee empowered 10 execute this raport as required by Chapler, 607, Florida Statutes; and that my name

Luis J Brinez l//é/p( 305-635-4252

TUR.E’ AND vaeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dafta Daytime Phone #

12. | hereby certify that the information s|
information indicated on this Gpogt
an officar or director of the4brpefition or the
appears in Block 10 or crpfin affich ithran addrecs with all other like empowared

SIGNATURE: /|

STF FL.37381F 1




