13. | hereby certify that the informaticn supplied wit]
indicatéd on this report or supplemental repg

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E A Rt e S

ccece .

BRI RNE e

. N
VW

32-6-02

dwered to executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with ali otRer like empowered.

= GWUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phane #

o
2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
DOCUMENT #  P96000072147 Msar 1%’ 2ry002f %:tog am
1. Entity Name ecre a O a e 2
STYLEX IMPORT AND EXPORT, INC. 03-18-2002 90074 030 ***150.00
Principal Place of Business Maiting Address
1915 N. OGEAN DR. 1615 N. OCEAN DR. T .
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019 uiagze 2
2. Principal Fiace of Business 3. Mailing Addrass ”II“IH “I ‘I“I Ilm IIl" Il'““m Ilm mn "“mm ml' |||' I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%91723 Not Applicable
Zip Country 7ip Country 5. Cerlificale of Status Desred. [ 98-79 Additional
Fea Reguired
G. Name and Address of Currént Registared Agem 7" Name and Address of New Reglstered -Agent SR
Name
CURINO' STEFANIA Street Address (P.O. Box Number is Not Acceptable)
1915 N. OCEAN DR.
HOLLYWOOD FL 33019
City FL Zip Code
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typad or printed nams of ragistered agent and te if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis f:'cyrporatign is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 r o
o ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE PD O pelete TILE [0 Change [ Adcition | &
NAWE CURINO, STEFANIA HAME (=}
streeT aporzss | 1915 N. OCEAN DR. STREET ADDRESS §
or-st-ze | HOLLYWOOD FL 33019 CITY-ST-2P v
TITLE vD [ Delete TITLE ] Change [ Addition %
NAME PENZO, LUIGI HAME
sTreeT apohess | 1915 N, OCEAN DR. STREET ADDRESS
“eomvzst-ze | HOLLYWOOD FL 33019 CITY-$T-2P- —
TITLE 18D ;ﬁfglete TITLE [Jchange [ Addition
NAME PENZO, FRANCESCO NAME
streeT apoRess | 3640 FARRAGUT STREET STREET ADDRESS
crv-sT-ze | HOLLYWOOD FL 33021 CY-57-27P
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



