2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092970 .
DOCUN Apr 03, 2000 8:00 am
LIGIA'S FASHION DESIGN, INC. ecretary of State
04-03-2000 90205 009 ***150.00
Principal Place of Business Mailing Address
4300 S. SEMORAN BLVD 4300 5. SEMORAN BLVD
SUITE 105 SUITE 105 — -
ORLANDO FI. 32822 ORLANDO FL 32822-2453
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 434 Applied For
59—341 0 Not Applicabte
éip Country Zip Couriry §, Certificata of Status Desired O $8'75 Additionaﬁ
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
LOAIZA' LIGIA Street Address {P.O. Box Number is Not Acceptable)
4300 S. SEMORAN BLVD
SUITE 105
ORLANDO FL 32822 o FL [Zos
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
Signature, typed or pnnied name of regrstered agent and title it apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE {5,$150.00 lecti ‘an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " '%rE::Igﬂn%agoaat:?;utig‘r?mmg a fdsd.oo Yook
g . ed to Fees
{Ses oriteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Celets TITLE [ change [ Addition
NAME LOAIZA, LIGIA NAME
streer aponess | 4300 S. SEMORAN BLVD, STE 105 STREET ADDRESS
ory-§1-2I ORLANDO FL 32822 GiTY-ST-2IF
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE [ velete TIELE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-28
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverdf fThustee empowg o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment ¥ith an add{ess, wj oiher like empowered.

SIGNATURE: g2 e m ALt~ 6o doarza D 30-00 o7 306933 ]

RE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTCR Dats Daytime Phane #

(TN Y

CR2E034 (9/99)



