)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092989 ! Apr 30, 2001 8:00 am

1. Entity Name o u
MARILEN CHILDREN;S CLOTHING GORPORATION ecretary of State
! 04-30-2001 90335 031 ***150.00

Principal Place of Business ' Mailing Address
PO.-BOXS25364 oz . . o o o - COACATMONIASMNE e e s o

MIAMI FL 33162-5364 SUITE. 206
CORM=GABLES FI= 50404
2 O, Bax -
. pMAM i, FL 33laa-536¢
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 2. FE[Number §5-0711219 Appiied For
Not Applicable

Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R—
MEMDVE CPA-ARMANDO G_ — THE Busivess Closad
Hﬁekmﬁﬁﬁﬁf%ﬁﬁﬁ J)oiii"; Lia® IDATIONS OF Streel Address (P.O. Box Number is Not Acceptable}
CORAEGABEES-HL-33434 Fen
ASsETTS . — —
City ‘ FL Zip Code

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

SIGNATURE

Signatura, typad or pr;mad name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
T TEE T e A T S Rl e SaE R IS — | m R Hi-FEELS: ez —
9, This GOrpOTaLion is eligible to satisfy its Intangiblé — | ——~FILE-NOW ! FEE'4S.=$15&90=¢*=---— 10 ETBeHon Carmpaigh Fifanging $5.00"May B —|
 Tax ilhn.g rfequuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ) ] pelete TITLE [J Change [ Addition
NAME MARTINEZ DE CRUZ, HELEN NAME
streeT aooress | P.O. BOX 52-5364 NA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152-5364 CITY-ST-7P
TILE T . [ pelete TITLE [ Change [T Addition
NAME MARTINEZ, HELEN Y NAME
sweeer sooress | P.O. BOX 52-5364 NA STREET ADDRESS
orv-s-zp | MIAMI FL 33152-5364 CITY-5T-ZP
TILE S ) 1 Delete TITLE [CJchange [ Addition
NAME MARTINEZ, MARIC J NAME
street anoress | P.O. BOX 52-5364 NA STREET ADBRESS
cre-st-ze | MIAMI FL 33152-5364 CIFY-5T-2P
TITE [J Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP 7 CITY-S$T-2P
TITLE [ Detele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP- -| .. - . - CITY-ST-ZP
TITLE 7 Delete TITLE © - --[=] Change - (=] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 director
of the corporation or the receiver or trustee empowerad to exacuts 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 with an agdress, with all other like empowered.

SIGNATURE:

—= OY-3 1 -Of [ 503) 208- 4462

yﬁDOﬁVPHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
v

SIGNATU

CR2E034 (10/00)



