_ 2000 UNIFORM BUSINESS REPORT (UBR)

'DocUMENT # P 300000 042

i1 Entity Mame .
gz T Hianfo FAShionS, Tnc

Principal Place of Business Mailing Address

290 V- dake Drive PpFaey, _ :
ﬁ%MMf,_Fc 33/6b % 24 pw.wzﬂk&f)ﬁwﬂ/’?‘c’d}é

i Miart, FC 3314 6

3. Mailing Adaress

Zp2s NI 3bstreet

{ 2. Principal Place of Business

Zbas Mis3bst Stz
Suite, Apts#—‘;(t;. ’3(92,

FILED

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90003 002 **

A0073149

00 NOT WRITE IN THIS SPACE

*550.00

b
1
| Suite Apt. #, etc.
t
I

City & State f:&

Numaoer

Apslied For

E-0737 3677

Not Applicaole

i
i

| Ci tate
LW 4M FL

Mia iy

4.12

Country

M

Dok

{4

B3/66

Aramt- Dak

‘ Country

$8.75 Additiona!

O ~-_Fee.Reauired_..

5. Certificate of Staws Desireg

P el =

B30k

B. .Name and:Address of Curreny Registered Agent

]

7. Name and Address of New Registered Agent

N eryNardo
 Zeas N.lo 36 Sre o ste 302
 Mfami, Foazlbl

il Lopso Cordro
TSI WIIEL SHE She o2

FL | *3%/46

CJin ,4M/‘

* 8. The atove named enuty submits this statement for the purpose of changing its registered office or reqistered agent, or bath. in the State of Slorida.

1
|
|
]

¢leloo

SIGNATURE L_Qf%&m‘;(—w—x

Signature, tvpel or'brnisd name of fegisteras Agent and e of apphcane.

(NOTE. Fegisiarea Agent SIgRatire raourec Wien reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
0

$5.00 May Be

Trust Fund Coninbution, Added to Fees I

{See critena on back) ] |

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE .PT D { &S [] Delete TIMLE {Jchange 3 Acoinon g
R Nunel, Car _ 3 NAVE <
sweeTaooness | 24 O VL) [AKe Drive /}p/— 30 STREET ADCRESS &
CITy-ST- 70 rMar, £¢ 33106 b CITY-ST-2P '§3
IfLE iV P D )9 [ Delete HILE [J Crange (O Aadaion | C
HlaME AXpit eZ/ M4V‘C}O 3 01 NAME

STRETA00RESS | 2 3. ‘N h > i4 k¢ Df‘/ “w ﬁ;ai S STREET ADDRESS

CITY-ST- 22 HMigr, B/ 3374 6 oTY-§i-20 _ ‘
IHLE - e ) Beigie R TE e -l e Oornge. [Daasiion |
HAVE NAME

3TREET ADDRESS STREET AGDRESS )

CIFY-ST-ZiP CIFY-3T-2IP 7

iMLE . T Detere TRE Clcmange [ Audiion

HAME NAME

STREET ADDRESS STREET ADDRESS

2TY-5T- 2P OITY-5T- 21F

TITLE 3 pelete TLE 3 crange [ Agaition

NAME NAME

STREET ADORESS STREET ADURESS

CTY-5T-7P CITY-§T- 2P

R T Delete TITLE ) Change [ Agaition

UAME A NAME SR

STREET ADDRESS STREET ADDRESS .

CITY-§T- 2P CITY-5T-2P

13. 1 hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)0), 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 corporation or the receiver or (rsJ#e empowered to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

h o i

fidress, with all other like empowered.
6’/ ,?/ ou

Date

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Prona




