2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077743

1. Entity Name

FRATELLI FASHIONS, INC.

Principal Place of Business

7551 B N KENDALL DRIVE
DADELAND MALL

MiAMI FL 33156

us

Mailing Address

7551 B N KENDALL DRIVE
DADELAND MALL

MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90028 014 ***158.75

AV A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-%19256 Applied For
Not Applicable
i Z t it
e Country P Country 5. Certificate of Status Desired Pﬂ f‘ggfq lﬂgedc;tlonal
= — ——— —

6. Name and Address of Current Registeraid Agént

PELIER, ROBERT N ESQ.
1431 PONCE DE LEON BLVD.

Man cel. 2 g fka

Stn;at.s..qudriss (P.O. [?(Number/lis/Not Ac?}b}é&oﬂ y/ O

CORAL GABLES FL 33134

FL

2% 56

an d

8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida.

SIGNATURE 777 V"\A/"g -Zﬂd/'-‘\-

3-t-0

Signalure, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agenl signatura reguired when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requfrement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Foes

1. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13 N
TITLE P ,E’ Delete TITLE r R chenge X aadition | S
NAME PASARIN, YADIRA NAME MArcc el 2a /{' £a e
streer aboaess | 7551 B N KENDALL DRIVE sreToonss | 755 8 A/ keao gl L OF%. - 3
omv-st-2¢ | MIAMI FL 33156 CITY-ST-2IP A G A ' =L 3/56G "'Od'n '
TITLE ] Delete TITLE ’ [ Change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

QIY-ST-2P . _ o _Qomvestae . o N
TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 7 Detete THLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3-2P CITY-5T7-2IP

TIMLE 1 telete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repart 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an aWt with an address, with all cther like empowered.

SIGNATURE:

3-r-0/ (208) €22>py

SIGNATURE AND TYPEDBQR-PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




