2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072147 ,
1. Eniy Narne Jan 20, 2000 8:00 am
STYLEX IMPORT AND EXPORT, INC. Secretary of State
01-20-2000 90203 032 ***150.00
Principal Place of Business Mailing Address
1915 N. QCEAN DR. 1915 N. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-3405
i TV AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T oo T - City& Statem T - ’ "I~ 4.7FEI Nimber o e ) *[applied For
) 650691723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zg ‘ﬁgﬂiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
CURINO, STEFANIA Street Address {P.O. Box Num;‘er is Not Acceptable}
1915 N. OCEAN DR. ‘
HOLLYWOOQD FL 33019
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabie {NOTE: Registered Agant signature required when reinstating} DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10, Elaction C. {an Financin
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 : %E;';’L‘ e fdfz‘-OD May Bo
b ) ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CURINO, STEFANIA NAME
STREETADDRESS | 1915 N. QCEAN DR. STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33019 CITY-57-2IP
TITLE VD . [ petete TITLE [T Change [ Addition
NAME PENZO, LUIGI : NAME
- STREET AGBRESS | 1915 N-OCEAN DR~ .. - - =~ = N -SIREET ADDRESS S L TS ST A S e e
CITY-ST1-2F HOU.YWOOD FL 33019 Y -61-719
TITLE SD [ Delete TILE {J Change [ Additien
NAME PENZO, FRANCESCO NAME
STREET ADDRESS | 3640 FARRAGUT STREET STREET ADDRESS
oTsTZP | HOLLYWOOD FL 33021 omy-S1-2¢ :
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ charge L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TLE 0 Delete TIMLE O change [ Additien
NAME NAME
| STREET ADDRESS STREET ADDRESS
" omy-sr-zp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplementgk@port is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelve fgtet gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witir;

<" ISTEERNIR - CURING |- 30;2000 (QBA\BZI-BGBT

?Gununs AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR omy Phans #

SIGNATURE; _/

CR2E034 (9/99)



