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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086249 R

1. Entity Name

SUPER FASHIONS Vill, INC.

Principal Place of Business

2422 W 60 ST
HIALEAH FL 33012

Mailing Address

1865 NW 20TH ST
MIAMI FL 33142

2. Principal Place of Business
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Secretary of State

02-05-2001 90005 049 ***150.00

wmi

G

IR G

Sulle, Apt F etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H Loa Al 2 Fa/ .
ity Sta / sae |} T \ 4. FEINumber B NG 10658 Applied For
AN A= ,\"j m < , '3 ; Not Applicable
Zi \ Zip T s TR chunt - e e i
- 5 O untry‘ : | v —5. Cerlificale of Status Desired O $3.75,A‘ddmonal 4
9;5 l Ny : I 1] Fee Required
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RAMIRD MEfZLo
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24 27 GO Tl
MIAMI FL 33142
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8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed of printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elaects to do so.
(See criteria on back}
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After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD X Delete TILE O change [ Additon | S
NAME ESTRADA, ARMANDO HAME e
STREET ADDRESS | 1865 NW 20TH ST STREET ADDRESS 3
ory-st-zP | MIAMI FL CITY-5T-2P 2
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STREET ADDRESS STREET ADDAESS )
CITY-57-2IP GITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalteport 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
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