2000 UNIFORM BUSINESS REPORT (UBR) N

FILED

DOCUMENT # PG5000086249

1. Entity Name

SUPER FASHIONS VI, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90002 046 ***150.00

Principat Place of Business

2422 W €0 ST
HIALEAH FL 33012

Mailing Address

1865 NW 20TH ST
MIAMI FL 33142-7431

2. Principal Place of Business

3. Mailing Address

|

(N

(I

2422 West 60 Street 1865 N.W. 20 Stree
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%19558 Applied For
Hialeah FL Miami F1, Mot Applicable
P C,“ountry‘ Zp (..‘,ounlr).f 5. Certificate of Status Desired O ?8';5 Add;tional
1==33012 Miami-Dade 33142 _Miami-Dade - - __ . FeeRequre _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MERLO. RAMIRO
ESTRADA, ARMANDO Street Address (P.O. Bex Number is Not Acceptable}
1866 NW 20TH ST
MIAMI FL 33142
1865 N.W. 20 Street
City . . FL Zip Code
Miami 33142
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 : Trjgtlfc-')Sn da&iar;i’nw::ncmg 2{:‘5&92}[:0“222586
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD [ Delete T VP-§ Fonange [ Aadiion | -
HAME ESTRADA, ARMANDO HAME ESTRADA, ARMANDO B
STREET ADDRESS | 1865 NW 20TH ST STREETADDRESS | 1865 N.W. 20 STreet -
CITY-$T-21P MIAMI FL ! CITY-8T-2P Miami FIL 33142

e VPD [ Dslete e Olcrange [ Adstion | ¢
NAME ESTRADA, ELISA NAME

STREET ADDRESS | 1865 NW 20TH ST STREET ADDRESS

omY-ST-2F | MIAMI-FL- - CITY-ST-2IF

TITLE 1 Delete TITLE P-D-7T [ Change KAdn‘nion
Nawe it fEKLO,.. .. RAMIRO. _-.

STREET ADDRESS STREETADORESS | 1865 ﬂ]. W. 20 Street

CITY-ST-2IP CITY-ST-2IP Miami FL 13142

TILE [ Delete TIILE : [ Change  [C] Addition
NAME . NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2P CITY-$T-2P

e 7 petets ME [Jchange {7 Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
ith an address, with al

of the corporation or the regeiv
changed, of on an attachme

SIGNATURE:

qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that tha infermation
and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

er (ke empowered.

7z, C//@»’J/ao 36TV /2/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phane #




