2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021656

1. Endity Nama

OLGA FASHIONS, INC.

v/

Principal Place of Business

1604 SOUTHWEST 8TH STREET
MIAMI FL 3135

Mailing Address

1604 SOUTHWEST 8TH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 14, 2000 8:00 am
Slf):cretary of State

09-14-2000 90013 002 ***550.00

MR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number 65‘0745397 Applied For
Nat Applicable
- - " o
Zip Country <l Country 5. Certificate of Status Desired___.[]. __15‘8:‘,755 Additional
L i | s e m|- Npeaemats s omeeaf ot — s TS L Feg'Raquired

6. Name and Address of Current

Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

3 Name
: Rodoigo 1 IgAR O
HERRERA, OLGA Street Address (P.O. Box Number is Not Acceptable}
1604 SOUTHWEST 8TH STREET
* MIAMI FL 33135
0889 pw 1 ST H 2
City ) Zip Code
MIAM) FL | 357 r b N
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
sore AU PODOLAD B/FhAe 09/2/00
Signature, typed ‘nama of registered agenl% title it applicable. (NOTE: Registered AQent sigrature required when remstating) DATE
_ 8. This corporation is ehg‘lble 1o satisfy its Intangible . | . _FILE NOWI!I.FEE IS_$550.00__ A 10, Rlestion Campaign Financing $5:00-tay 5o

Trust Fund Coentribution, Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD [ Detete TITLE PsTD - ] Change [ Adiition
NaME HERRERA, OLGA NAME Rovarge Alpano
STREET ADDRESS | 1604 SOUTHWEST 8TH STREET STREETADDRESS | jgo ¥ St @ DT
CITY-$7-21P MIAMI FL 33135 CIY-ST-21P Miksv  Fl. B33 ¢
Tme O Detete TLE ' DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete TME (O Change (] Addition
NAME ~ = ~ . = —_ e L NAME
STREET ADDAESS T X seEr aoonss .- - c—— ——
CITY-ST-2IP LITY-5T- 219
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY.ST-2P
TITLE T Detete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [T Deleta TITLE Chchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-5T-20 CITY-§T-21

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or Trustee empowered to

SIGNATURE:

execut
changed, or on an attachmert with an address, with all cther like

QOOLEOIAIFAAD

OF SIGNING OFFICER OR RIRECTOR

empowered.

does not quaiify for the exermption stated in Section 112,07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

09//2 /00

Date Daynms Phone #

CR2E034 (5/00)



