2001 UNIFORM BUSINESS REPORT (UER) FILED

Urigi e

. L]
DOCUMENT # P93000070871 Apr 25,2001 8:00 am
t Eniyame ecretary of State
JOSEPHINE'S COLLECTIONS, INC. 04.25.2001 90051 030 **150.00
Principal Place of Business Mailing Address
2834 SW 179 TERRACE 2834 SW 179 TERRACE
MIRAMAR FL 33029-5168 MIRAMAR FL 33029-5168
s v IR TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0441470 Applied For
Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired [} $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
yal'gﬁos’#ﬁglggrlé:ﬂigls Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029-5168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ton i ici i i i i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elsction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
I ' Trust Fund Contribution, 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V5 [2] Delete TITLE [T change [ Addition
NAME MURO, MANUEL R SR. MAME
STREET ADDRESS 2334 SW 179 TEHRACE STREET ADDRESS
CITy-51-21P MIBAMAR FL 33029-5168 CITY-ST-2IP
TITLE PT ] Delete TITLE ) Change [ Addition
NAME MURO, JOSEPHINE MAME
STREET ADDRESS | 2834 SW 179 TERRACE STREET ADDRESS
CITY-S7-2P MIRAMAR FL 33029-5168 CITY-8T-2If
TITLE [ pelete TITLE [JChange [ Addition
MARAE MAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-S1-7IP
LE L1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S81-2IP
TITLE ’ 3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated an this re
of the corporati
changed, or

d.with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
part 1s true and accurate anddhat my signature shalt have the same legal etfect as if made under oath, that | am an officer or director

sfeport as requiped by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12/if
prbowered.

SIGNATURE w72~ c222 / 2 A fl/fsé/ (30:'3) 59/-0/ 3%

““SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2ED34 (10/00}




