_2061 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000015320 May 01, 2001 8:00 am
1. Eniy Name Secretary of State

§ |

P. C. FASHIONS iNC 05-01-2001 90085 024 ***150.00
Principal Place of Business Mailing Address
126 MIRACLE MILE 126 MIRACLE MILE
CORAL GABLE FL 33134 CORAL GABLE fL 33134
us us
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.0397555 : Applied For
Not Applicable
Zip Country 2ip Country 5. Centificate of Status Dasired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CHRISTEL
Street Address (P.O. Box Number is Not Acceptable;
_ 716 MINORCA_ _ ( Pravte
CORAL GABLES FL 33134 —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
) . o . m » o ‘
e oo™ | o MAY 1.2001 Fogwilbo Sosnp | 1® Becton Campsioninancing - $5.00 way Be
ax 'm,g gquue enta ec _ o 80. er ' ee will be . Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE [ ﬁDe!ele THLE ' See Pe—?b"‘i [1 Change ﬁﬁdditinn 8
v JAIMES, GLORIA e fr’fﬂt?ﬂ < K 3o/ <
sTReET ADDRESS | 1365 FOUNTAINBLUE #E221 sTRecT ADDRESS | 24 € 5"‘;5- N T 3
crv-st-ze | MIAMI FL 33172 ovste | Af gt D 212 {, g
e P [ Delete TIME [ Change [ Acdition | &5
NANE MARTIN, CHRISTEL NAME
sTReer AooRess | 716 MINORCA STREET ADDRESS
CITY-57-7IP CORAL GABLES FL 33134 CITY-S1-2p
TITLE w [ oelets TILE e [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE : O Delete TITLE [ Changa [ Addition
NAME === . N — e oo [ WaME .
STREET ADDRESS STREET ADDRESS T T e e
CITY-5T-2F CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 repor 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
of the corporation or the receiyaf ofrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme an address, with all other like empgwered.

SIGNATURE: Hineda Mﬂ# Sec. '//n‘z/a/ ?w?wd/é’ﬁ'/

smwnuns ANI." TYPED CR PRINTED nurq OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

f



