' FILED
2006 FOR FROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P04000123383 Secretary of State
1. Entity Name 03-08-2006 90182 027 ***150.00
DIETSCH FASHION DESIGN OF MIAMI, INC.
Principal Place of Business Maiting Address
9970 S, 152ND TERRACE 9970 SW. 152ND TERRACE 600223938
MIAMI, FL 33157-1684 MIAMI, FL 33157-1684
P s N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1544087 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ 5875 Additioﬂai
Fec Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARIAS, MAIRA E
9970 S.W. 152ND TERRACE Streat Address (PO, Box Number is Mol Acceptatie)
MIAMI, FL 33157-1684

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida, | am familiar with, and accept

the obligations of repistered agent. Q"_.
— /
: ! 2
1 SIBNATURE acs ol ) ‘Z/ V2

Sguatre. r.-?! o printed name of regisiered agein and ide it aeicatle, (ROTE: Rpsierad Agen: s.gnanrre teq:Ered when reistating) / DatE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPT ] delete TLE [ Change [ Addition
NAME ARIAS, MAIRA E NAME
SIFEET ADDRESS | 9970 S.W. 152ND TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 331571684 CITY-$T-2IP
TTLE DVPS 7 Dalete THLE [ change 3 Adgition
NAME ARIAS, MIGUEL J NAME
SIHEETADDRESS | 9970 S.W. 152ND TERRACE STREET ADDRESS
CilY-S1-2IP MIAMI, FL 331571684 CIIY-ST-21p
TLE 7 elete TITLE [JChange [ Adcition
NAMI: NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 73 palete TmE O charge [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-21P CIry-ST-2i0
TILE ] pelee TiMLe [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET 4DDRESS
CIY-51-21P CINY-§1-29
TITLE [ petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing dees not guality for the examptions coniained in Chapier 119, Florida Statutes. | fudher cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal etlect as if mads under oath; that | am an officer or direcior
of tha corporation or the recaiver or lrustes empowered 1o execuie this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an_gddress, with all pther like empowered.
ﬂy:”/ﬂ'-?/ﬂﬂ%

SIGNAXURE AND TYPED OR PRINJED NAME OF SIGNING GFFIGER QR DIRECTCR / Daw Daytrne Phone #

SIGNATURE:




