2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000067224

1. Entity Name

THINKING IN STYLE, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90139 047 ***158.75

Principal Place of Business

332 MIRACLE MILE 332 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address

2. Principal Place of Busings

359 mlfade i e

3. Mailing Address

229 miracle fulel

Suite, Apt. #, etc.

(AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
tate

hles, FL.

4. FEI Number Applied For

65-0739677

Not Applicable

i

(1 Gable ngt 313 | C ol Ga
53\ LA ‘335\‘*'5#

Countr§

m/ $3 75 Additional

5. Certificate of Status Desired
- Fee Raquired

o A.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARANGO, ANNA C
332 MIRACLE MILE
CORAL GABLES FL 33134

"™ Anna Cristima " Gor:‘:

Street Address (P.O. Box Number s Not Acceptable}

2<q Mirecle Mmle

“Norol Goblea FL | 5224

8. The above named entity submits this statement for the purpose of changing its registere

MO
(}r“b*‘-i MO GOY‘ 1+~

Corer ling Ao

SIGNA

d&i"fe(%r registerad agent, or both, in the State of Florida.

z\ \’W\OI

Signature, typed or printed nama of ragisterad agent and title if applicable.

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requiremnent and elects te do so.
(See criteria on back) O

FILE NOW!I! 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 to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE PD O Dslete TITLE Presiadern RYChenge [ Addition

NAME ARANGO, ANNA C e Orwo. Cricshioa. Gor +

- i .- . 1 LI

STREET ADDRESS | 2208-CORAL-WAY—~ e ) r(’}‘ STREET ADDRESS | 2,&5G) M reCle  rmi e

cr-sT-2P | MIAMHFLE-33445 ST T U Dezaw, )z Coral Gabies, £L. 2R3 Y

TITLE [ Delete TITLE [ change  [] Addition

NAME HAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B R i
mE s Closiste  ~  T0CE o . ge [ Additon
~NAME ‘ NAME

STREET ADDRESS STREET ADDI I 6(_) '\' Y Orri & Cﬁ y

CITY-5T-2IP CITY-§7-21F

TMLE [ Detete TILE U‘e d % ge [ Addition

NAME NAME M m

STREET ADDRESS STREET AGDI

CITY - 5T-2IP CITY-ST-2F _{_\

e [ el I 0. e [D ceehon. ge [ Addition

NAME . NAME

STREET ADDRESS SIREETADD

CITY-S7-2IP CITY-S1-21F M\'[ r\eu) \ a S .‘__

TITLE [ pelete TITLE ge [ Addition

NAME NAME . _ ‘

STREET ADDRESS STREET ADD naM \ S 6 O r +

CITY-5T-2IP eITY-ST-2i

13. | hereby certify that the information supplied with this filing does not qualify for the exempllu
indicated on this report or supplemental report is true and accurate and that my signature §
of the corporation or the receiver or trustee empowered to execute this report as required b

changed,

of PR &N at!achm an address, W|th all other like empowered.
smmw@wt «J tf

resiclon+

ficer or director
11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

he information

1 for_sac-426-87s

CR2E034 (10/00)

C




