2001 UNIFORM BUSIN.

'S REPORT (UBR)

DOCUMENT # FIU0000F 0245

1. Entity Name

ExXeetse FAshion +Té'abw5 Q(JHO

/

Principal Place of Business

177 W 72 AE*2619
Mam: | £ 33120

Mailing Address

777 NI 72 AE
261G
MBrd¢ P FL 231206

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, aic

Suile, Apt. #, etc,

FILED

Jul 02, 2002 8:00 am

Secretary of State

07-02-2002 90813 017 ***150.00

B0126784

B0 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEL.Number . _ .. Applied For
s - o . -

- T A @5054‘9’82% Not Applicabie
zi County ) Zi Coun

e i ° i 5. Centiicats of Status Desires (] $8.75 Agcitional

' Faa Required
6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narmg

Mactha Apcn-}e
32 sWw 1S5 PLaeg
M.aw', FL 33196

Strest Address (P.C. Box Number is Not Agceplabla)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Firida,
:
SIGNATURE
Signarue. 1ynea or proted namw of 19gGitiered &0et and e if sppiicable. INQTE; Rogistersd Agent 5ignatue required when [ QATE
8. This corporation is eligible fo satisty its Intangible 19, Elecii . .
" ; : . Election Campaign Financin
Tax filing requirement and elects 1o do so, Trust Fund C;"f,’) roneing ﬁ’d; 290“2:5;53"
{See criteria on back) .

11, OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T ‘?aﬁe . 0O petete TME O Change [ Addition
ke Mactha £ KAk

SO VR Y85 S0 N §E e . STREET ADDRESS

ony-s1-2e MMJM; L FL 321820 CInY-§T- 20

me | Oooee [ me Clchange [ Acaiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

UY-SLap— - -~ —— = e - B omvesrmp - |- —_- -

TME [ oeiee jat [JChange [ Addilion
NAME NAME

STREET ADORESS . STREET ADDRESS

OTY-$7- 219 CITY-8T- 2P

it O Deiete me O Change [ Asdiion
HAME NAME

STREET ADDRESS STREET ADORESS.

an.s-a8 CTY-ST- 20

TN O Detets ME [ change [T Agcition
HAME NAME

STREET ADORESS STREET ADDRESS

ar-sizp | CITY-ST- 2P

et E :- = O Delete e O Change (7 Agaition
HAME NAME ‘ ‘

STREET ADDRESS STREET ADDAESS

QTr.S1-2p A / CHY-ST- 7@

13. | hereby cerlity that the jnformation sypp|
indicated on this repor & sypplemedtal feport s true
of tha corparation of the recelver of frusfae o ore:
changed. o on an attachmarfivi with

SIGNATURE:

olher like empowered.

MActhy A’PQ}?‘LE ‘

does not quality for the exemption stated in Section 1 19.07&3)(0. Florida Statules. | turther certity that the information
accurale and that my signaiure shall have the same leqal e
1o exscute this report as requirad by Chapter 607, Florida Stal

SlGNAﬂRE/NWDWf'ED NAME OF SIGNING OFFICER OR DIRECTOR §

bf27foz. (205 26

ect as if made under oath: that | am an officer or direcior
utes; and that my name appears in Block 11 of Block 129

-A0y

CR2E034 (11/00)




L=t

-

June 26, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Corp
~#P94000090249

To Whom It May Concern:

As per our telephone conversation with your agent, we are writing to you to request a

one-time waiver to renew the above corporation, along with a $150 payment for the year
2002, as instructed.

After speaking with your agent, we realized that the annual report had been mailed to the
wrong address. Qur business address is: 777 NN'W. 72 Ave., #2G19, Miami, FL. 33126.

We would appreciate any help you can provide. Thanking you for your consideration.

Sincerely,




