2003 FOR PROFIT CORPORATION FILED 3!
. ;
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  P96000101134 ecretary of State
1. Entity Name 04-25-2003 920304 012 ***150.00 '
EDY FASHIONS, INC. -
Principal Place of Business Maiiing Address
2341 WEST 52ND STREET. #35 2341 WEST 52ND STREET. #35
HIALEAH FL 33016 . ‘ . _ HIALEAH FL 331
e I, -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0798531 . Not Anplicable
Zi i 1 it
P Couniry Zip |, _Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RR C
HE ERA’ PLACIDO . Street Address (P.O. Box Number is Not Acceptable)
2341 WEST 52ND STREET, #35 -
HIALEAH FL 33016
T City FL | @pCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . : S - ionFinanc :
After May 1 2003 Fee wil be $550.00 ~ [T T T | e Bectn Campaion feened 1 $5.00 vay Be
Make Check Payable to Florida Depariment of State
10. o QOFFICERS AND DIRECTORS 1 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delste TILE [JChange [ Addition g
NAME HERRERA, PLACIDO NAME =]
steeer aonress | 2341 WEST 52ND STREET, #35 STREET ADDRESS 3
arv-sr-ze | HIALEAH FL 33016 CITY-ST-2p S
ol
TE [ pelete TILE . [ Change [ Addition EE)
NAME ' NAME
STREET ADURESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e [ pelete TITLE [J Change  [C] Additicn
NAME : . NAME -
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE Ol Delete - THLE I " Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21P N CITY-ST-2IP
1LE [ celete TITLE R [ Change [ Addition
NAME NAME ] . . i - ._.—H-::_
STREELADORESS | _oenr - o e o AL STREEFABBRESS ST o T -
CTY-ST-2P, | o _ .. cengpemmemesAtes e TR 4 CITY-ST-21P - .
TITLE O petate - TITLE - . [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby ceriify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: = f 4-2303 f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # "




