FILED

O
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIVIAN'S FASHION, INC.

P970001 08800

Secretary of State

01-22-2003 90151 031 ***150.00

Principai Place of Business
10200 NW 25TH $T.

SUITE 207

MIAMI FL 33172

Mailing Address
10200 NW 25TH 8T.

SUITE 207
MIAMY FL 39172
us

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2321092 Not Applicable
Zip Country Zip ountry 5. Cerlificate of Status Desired O ?eaeogesq lﬁidé“ona'
6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- " == T TR AT TR ‘Name* = "——= 7 - - e B~ e S i tom e mar

SUAREZ. RODOLFO J
7814 W 16TH CT
HIALEAH FL 33014

Street Address (P.C. Box Nurnber is Nat Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE

FILE NOWI1!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

me D 1 Delete THLE O chenge [ Additien
NAME MANUEL IGNACIO PACHECO MATEUS NAME ‘

sTReeT ancress | 12615 SW 91 STREET STREETADDRESS |

crv-st-ze | MIAMI FL 33186 oITY-5T-2IP

TE D [ Delete L v.p (X Change [ Addition
NAME CLARA INES TORRES NAVE CALZLDS ENEICUE MuiEZ SANCHE 2

streeT aooress | 12615 SW 91 STREET SRETARESS | {200 Nw B& +h adpeet euite 207

CITY-$7-270P MIAMI FL 33186 GITY-S1-2IP MiAMI &L 2372

TLE ST Ologlete. ___JIME_ | _ . o [ Change [ Addition
NAME “hame T ’ o7 e ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Celate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O pelete TILE [ change  [J Addition
NAME = § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

L mpowered.
Y _ONNREMpwvisl L. fycneco Mitevs Qox) 78-wys0
Day11ma Phone #

SIGNATURE }ﬁl—/ B p«%‘zﬂﬂrs M:emm; OFFICER OR DIRECTOR Dals

CR2E034 {10/02)



