2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008055 Mar 19, 2001 8:00 am
1. Entity Nams S f S
" INTERNATIONAL DALI FASHION, INC. ecretary of State
03-19-2001 90004 039 ***150.00
Principal Place of Business Mailing Address
2416 NW 20TH ST 2416 NW 207H ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65.0391019 Applied For
. 1 [NotApplicable |
——Fig ——=m——ee—— Zin- @ T e ;T e . - -
w Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
' Name
BENITES, LUIS F Street Address (P.O. Box Number is Not Acceptabl
8935 NW 150 TERR. ree ress (P.0O. Box Number is Not Acceptable)
MIAMI FL 33016
. 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent end title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) N .
Ta i st and 4o~ Attor MAYA, 2001 Fes willbo 388000- |- 1% Eclen Campskn naniog - 85,00 way
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ Change [ Addition g
NAME BENITES, LUIS F NAME =
STREET ADDRESS | 8935 NW 150 TERR STREET ADDRESS 3
CITY-ST-7IP MIAM! FL 33016 CITY-ST-2IP g
o
TITLE D [ pelete JITLE [ Change  [] Addition S
NAME BENITES, MELIDA NAME
saeer anoress | 8935 NW 140 TEANS STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
- - N ] Ty — T
~TIMLE - A N ST 1 Delete =« B TInLE -- - m——— . —==[T1'Change  [] Addilicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2iP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petste TITLE [Jchange [ Addition
NAME ‘ P NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementglre weate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation cr the receiver stee empowered to execute ™™g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniatith an address, with all other like i- qred.
SIGNATURE: 3-/3-0/

QFFICER OR DIRECTOR Date Daytima Phone #




