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COVER LETTER

TO: Amendment Section
* Division of Corporations

NAME OF CORPORATION: BEA'S FASHION CORP

DOCUMENT NUMBER: PQ8000055327

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIEL MARTINEZ
(Name of Contact Person)

MDR ACCOUNTING SERVICES CORP
(Firm/ Company)

15271 NW 60 AVENUE SUITE 106
{Address)

MIAMI LAKES, FL 33014
(City/ State and Zip Code)

For further information concerning this matter, please call:

MARIEL MARTINEZ at(___305 ) 698-8171
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[v]$35 Filing Fee {]1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is’ Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title; name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
o’ LALUCCA INC 777 NW 72 STREET 0 Add
SUITE 3158-A Remove
MIAMIL FL 33126 =
P GIANNINA OLIVA 9941 NW 31 STREET Add
DORAL, FL 33172 [ Remove
- [ Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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