f

2061 ﬁNlFonM BUSINESS REPORT (UBR) FILED

- Aug 20, 2001 8:00 am
Do ENT# P7 7600006052 / Secretary of State

: 08-20-2001 90072 038 ***550.00
Ll Trounfo Fashions, Tnc

Principal Place of Business Mailing-Address f
B290 Mo Goke Drive flgpt sou B27 0 /O Lavee Drvve “
M, Fe 32444 _ BP7 30%.

AMiemt, FC 33164 AUU”2113
U

2. Principal Place of Business 3 Maiii% Address -
BORS WD 3 Shreet
Suite, Apt. #, etc. Suite, Apt, #, etc.” DO NOT WRITE IN THIS SPACE
| <fe 302
City & State R . City& S?te . - 4. FEl Number - Applied For
plemt, ¥ 33744 650727367 Not Applicable
Zip Country L Zip Country . . $8_75 Additional
32/5 ¢ {/( (SA' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P iy Name .
Nanee, Mardo 4
80-3 S" /U L’ 3& Sf:'fec"f' Ef :33(, Street Address (P.O. Box Number is Not Agceptable)
’ MAami, F¢ 336 '
¢ G o ’ City FL | 2o Coce
8. The above nam i s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8434/

SIGNATURE .
Signatlire, typed or printex name of registered agent and title il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This cerporalion is efigible to satisfy its Intangible * |, = - “EILE-NOWIll FEE IS $150. 0 o 10. Elacti e
Tax filing requirement and elects to do so. | TAfter MAY 1, 2001 Feo will b $550.007 ection Campa'?” inancing $5.00 May Be
o B e 2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O. . MakKe:Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE Pres et . [ Delete me . [J Chenge [ Addition
NAME Naviez, (bg,,./aj- NAME
SREETADDRESS | a0 p)ho CHIE Pri e Hpt302 STREET ADDRESS
CITY-81-2IP MPamt; F L 33/l ' . C CITY-$T-7P
LTI vAD ‘ ‘ 3 oelete TILE OO Change  [J Addition
NAME Nuiez NVaroo NAME :
STREET ADDFESS | B2 = ) /1L e Dn. e 4#} 302 STREET ADDRESS
CITY-ST-2IP PUAPY, ¢ 23/04 CITY-ST-2IP
TIILE 7 7 pelate TITLE - [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME ‘ " [ Dalete TITLE » [Ochange [ Acdition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE ‘ [ petete TITLE [J Change ] Addition
NAME [ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ‘ CITY-§T-2IP
TLE { . O pelete me | . ~ } [J Change ] Addition
NAME : - - T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. [ heieby certify that the information supplied with this filing doas nat quality for the exemption stated in'Sec!ion 118.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplemental repogt @ tue and accurale and that my signature shall have'the same legal sffect as if made under oath; that I'am an officer or director
of the corporation or the receiver artaistee P ered 1o execute this report as required by Chaptér 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 4
8/ o

T with all other like empowered. -
SIGNATURE: -
RE AND TYRE3-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daylime Phone #

CR2E034 (11/00)



