2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000041544

CATHY'S FASHIONS, INC.

Secretary of State

01-27-2003 90148 038 ***150.00

Principal Place of Business
12705 N.W. 42ND STREET
MIAMI FL 33054

us

Mailing Address

1980 SOUTH OCEAN DRIVE
AFT. %

HALLANDALE FL 33009

us

2, Principal Place of Business

3. Maiting Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_[]_CHECK HERE. IE.MAKING.CHANGES-

e tm e | ¢ TR g e T i T phai
City & State City & State 4,"FEl Number Applied For
65'0417653 Not Applicable
Zi Countr Zi tr iti
P 4 P Country 5. Certilicate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Ed
T

VLIV WS

ny

e e

SIERRA, ROLANDOM * . -=

Street Address (P.O. Box Number is Not Acceptable)

the obligations of

sianaTure Y

Signature, wmw

registerad agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

1980 SOUTH OCEAN DRIVE < . - .

APT.OK -

HALLANDALE FL 33009 - City : s - FL’ Zig Code J
8. The above named engi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

FILE NOW!! FEE IS 5150.00

- e

B v et e

L T v g —

LS EEA BT

sy
WU oTr

Make Check Payable to Flerida Department of State

- ; ok w0 o 1
LT

Trust Fund Contribution, O Added to Fees

—=8=Clarting C‘émpaign_ﬁaanehag——————$5;oo-mﬁge—

i

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O Defete TILE [ change [ Addition

NAME SIERRA, ROLANDO M HAME

STREET ADoREsS | 1980 SOUTH OCEAN DRIVE SPT. 9K STREET ADDRESS

oy-st-ze |HALLANDALE FL 33009 CiTY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TILE [ Delete TILE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | . . . _ . — e ML STREETADDRESS |- o o s e e e e ez e e e
e N L) RIS S aasfarmman SSSSS faly e

CITY-ST-21P CITY-5T-21P

TITLE {7 Detete TITLE O ctange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CiTY-ST-2P

changed, or on an attachrp®

of the carparation or the recejve

hn address, with all other like empowered.

12. | hereby certify that the informalion supplied wilh 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i URE REQUIRED

PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



