2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000008055

INTERNATIONAL DALI FASHION, INC. 05-20-2002 90117 005 ***150.00
Pringipal Place of Business Mailing Address

2416 NW 20TH ST 2416 NW 20TH ST

MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address
[
Suite, ADt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Fate City & State 4. FEI Number 65'0391019 Applied For
Not Applicable
Zlp Country & Country 5. Certificate of Stalus Desired O $8'75 A_ddf'tional
. Faa Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BENITES. LUIS F Street Address (P.O. Box Number is Not Acceptable)
8935 NW 150 TERR.
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

|
)
]

May 20, 2002 8:00 am!
T Enty Name Secretary of State

v

T

i

CR2E034 (9/01)

Signature, typed or printed name of registered agent and tide it applicabls. (NOTE: Registeracd Agent signature required when reinstating) DATE
9. This corporalion is eligible.to satigfy.its Intangible | _ ______FILE NOW!! FEE IS $150.00 I e N
T i =laction.Cal p=1 —_— . - 1
Tax fiing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 Trot Fund G o 79 fiﬁo“ggfe
(See criteria on back) ., O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelese TITLE [Ochange [ Addition
NAME BENITES, LUIS F HAME
sTREET aD0RESS | 8935 NW 150 TERR . STREET ADDRESS
arv-st-ze | MIAMI FL 33018 CITY-ST-2IP
TITLE D [ Celete TITLE [ Change [ Addition
NAVE BENITES, MELIDA NAvE
STREET ADDRESS | 8935 NW 140 TEANS STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 ' CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE [ petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CmY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [JChange  [] Addttion
wame L L e i etz e NAME — e e o s e o e e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corpoeration or the receiver or tr

therjeg empowered.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weresagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if

DD 4-26-02 __ (3a0)33-393¢

SNING OFFICER OR DIRECTOR Date

Daytime Phone #




