2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TANITA'S FASHION, CORP.

DOCUMENT # P97000014293

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90142 016 ***150.00

Principal Place of Business

7600 N.W. 27TH AVE 7600 NW. 27TH AVE
LOT #10 LOT #10
MIAMI FL 33147 MIAM! FL 33147

Mailing Address

2. Principal Place of Business

3. Mailing Address

Il

AR AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MARIA DEL CARMEN LOAISIGA
7600 NW 27 AVE LOT
MIAMI FL 33147

City & State City & State 4, FEI Number 65'0742668 Applied For
=~ Not Applicable
Zip Country _ Zip _Gountry _ ] i e $8.75 Additional
e . — i T | =B Corificate of StatusDesired- - [El—— ——Fee Roguited — ~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aanip def E. bé/[fmrsffh‘
Streel ress PO ox Number is Not Acééptable
NS WS AT Lo L.

FL

YT

Y sipadr Aoy

8. The above named entity submlls this statement

SIGNATURE @%ﬁ%é’ 17

purpose of changing its registered office or registered agent, or beth, in the State of Florida.

4-/12-0/

r i

Signalure,

({ or printed name W.ﬂﬁéﬁ agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

W74 .
9. This corporalior(gg;igible to SGMHIBHQIUB

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Eiect ign Finandci
Afier MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _

TITLE D 7 Delete TITLE Ol change [ Acditon | S

NAME MARIA DEL CARMEN LOAISIGA NAME =]

sTReeT a00RESS | 7600 N.W. 27TH AVE., LOT 10 STREET ADJRESS 3%

ory-sT-2Ip MIAMI FL 33147 CITY-ST-Z1P %
~TLE._. —m _ Cogete . _ B TME _ — o E! Change (] Addition_ _%;

NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ | cv-st-zp

TILE [J celete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TILE [ Delete TITLE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE [ pelete JTITLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true ang 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 empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. changed or on an atiachment with an address, with all othet like empowered.
- v-———._._.—-:—"-.. &
Al e o ;% 7
SIGNATURE: Drrsd AZEY

EAND TYPED OR Wme%me OF SIGNING OFFICER OR DIRECTOR

SR S U

Date Daytfma Phona #

4-770] (%OS)ATS‘?E)'—



