2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024536

1. Entity Name

CONSUELO CELEMIN FASHIONS, INC.

Principal Place of Business

15337 SW 54 LN
MIAMI FL 33185

Mailing Address

P.0. BOX 347784
MIAMI FL 33234-7784
us

us
al Place of Business

Eﬁinci S@ /UW 802 AUE

PABO R26ESE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am

Secretary

of State

05-19-2000 90051 001 ***150.00

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on pack)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

Trust Fund Centribution.

ity & State —_ it ﬁfate 4. FEI Number Applied For
\MBatL, = LORIDA | MIBMI (Flors D |70 S008I .. e
3 4 Couary Zp Coutry 5. Certificate of Status Desired O $8.75 Additional
/Q Q 33/ ; 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELEM]N' CONSUELO Street Address (P.O. Box Number is Not Acceptable)
15337 S.W. 54TH LANE
MIAMI FL 33185
City FL Zip Code
8. The above named entity su : statemechangng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalw, typed or printed name/nyégwsterd'a agent and htle if applicdble. {NOTE: Registered Agent signature requirec when reinstating) DATE
Z
. . i .. . . . ' ' o
9. This cqngauon is eliginle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TLE [ Change [ Addition
NAME CELEMIN, NOHORA C NAME
STREETADDRESS | 15337 SW 54 LN STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 CITY-ST-7tP
TILE 7 Delete TILE [ change  [7] Addition
NAME NAME
_SReETADORESS) STREET ADCRESS | . ~ - e )
CITY-ST-20P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)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

of the corporaticn or the receiver or fruste
changed, or on an attachment with a|

SIGNATURE:

wered to execute this rg s required by Chapter
_aifelelC2

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ -20 -0 3N-S77-00¥

Bats

Daytima Phone #

—d

CR2E034 (9/99)



