2001 UNIFORM BUSINESS REPORT (UBR) FILED

00
DOCUMENT #  P9B000091748 P tiany of Staa™

MARCELO & ODALYS FASHIONS, INC. / 09-12-2001 90001 028 ***550.00
V

Principal Place of Business Mailing Address

2104 NW 20TH STREET 2104 NW 20TH STREET

MIAMI FL 33142 MIAMI FL 33142

A0 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0487 26 Applied For
. 2 Not Appliczble
® Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- - . .= . 6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name
LO ELO Street Address (P.O. Box Number is Not Acceptable)
2104 NW 20TH STREET
MIAMI FL 33142
I . City FL Zip Code
B. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
X .
SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elsction Campaian Fi ) ' z
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 ) Trz:t‘lc-i:ndaggntlr?;\uti::ncmg O iii.gjtt’ohl’liisse
{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
TITLE 3} [ pelete TILE [ Change [ Addition
NAME LOPEZ, MARCELO NAME
STREET ADDRESS | 2104 NW 20TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33142 CITY-ST-7IP
TILE 1 pelete e [dChange [ Addition
NAME ’ NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS
CITY-3T-7IP

THLE . U Delete TILE ) [ Change [ Addition

NAME ) “f nane - - - i : T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {JChange [ Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$Y-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supg emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receivjll ) | Bs required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

B

IRED 7-07-9/

NG OFFICERPR DIRECTOR Date Daytime Phone #

n

R

CR2E034 (5/01)



