2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041544 Jan 27, 2000 8:00 am
CATHY'S FASHIONS, INC. Secretary of State
01-27-2000 90066 009 ***150.00
Principal Place of Business waifing Address
12705 NW. 42ND STREEY 1980 SOUTH QCEAN DRIVE
MIAMI FL 33054 APT. K R T
us HALI.ANDALE FL 330095935 .
us :
F s I AMAOR A
" Suite, Apt. #, etcT- = ST T -] Suite, Apt. #, elg. = = e cwmeeie| L= . . -DONOTWRITE.IN THIS SPACE | —
City & State City & State 4, FEI Number Applied For
65—0417653 Not Applicakle
Zip Country Zip N Country 5. Certificate of Status Desired O gg‘;gq.ﬁfﬂﬁmal
€. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name .
SIERRA, ROLANDO M Street Address (P.O. Box Number is Not Acceptable)
1480 SOUTH OCEAN DRIVE
APT. 9K
HALLANDALE FL 33009 [ City FL | ZpCode

8. The above named entity submits this statement for the purpdse of changing its registgfred office Pr registered agent, or bath, in the State of Florida.

SIGNATURE ¢ )%

Signature, typad or printed name of registéred agent and title if applicable. {NOTE: RegistersdTgepfignature required when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 lectior - .
3 Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 ETEE:IEEn%ag;}?:?;m:: neing O f{%gioiohé?éf €
(See criteria an back) O Make Check Payable to Department of State )
1. {OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME SIERRA, ROLANDO M “ NAME
STREET ADGRESS | 1980 SOUTH OCEAN DRIVE SPT. 9K STREET ADDRESS
CITY-ST-21P HALLANDALE FL 330090 CITY-ST-2IP
TITLE . O Delete TITLE ~ [OcChange [ Addition
WA T T 1, - - : '""}—-'—‘-.‘"‘,‘::".- ceem ot NAME ’ - s e —— - LI L
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZIP
TITLE " O obelete TITLE [0 cChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE - O change [ Addtticn
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-ZIF CITY-5T-2IP
TITLE O pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7P CATY-ST-ZIP
TMLE " O Delete i3 [Jchange [ Addition
NAME ' MAME ’
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP * CITY-ST-2IP

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiv ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentwith aryaddresg.ith all other like empowered.

SIGNATURE: LU BRECUGR:D |']3D{cﬂ 3¢ G464 bY

SIGNATURE ANBMYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date® VR Dayifna Phllne # I

T

CR2E034 (9/99)



