2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000015254 May 09, 2000 8:00 am

C.CM. FASHION. CORP. Secretary of State

05-09-2000 90109 013 ***150.00

Principzl Place of Business Mailing Address

~
3500 SW 112 AVE, APT B209 3500 Sw 112 AVE. APT B209
MIAMI FL 33165 MIAMI FL 33165-3460

AL

l

I

2. Principal Place of Business 3. Mailing Address ”ll”"l "I ml
216 SALTANOLR AYZ-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c z)g AL éﬁﬂ Qé ) 65-0812431 Not Applicable

Zip Country Zip Country . . $8_75 Additionat
FL g q . 5, Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CABRERA' MARINA Street Address (P.O. Box Number is Not Acceptable)

3500 SW 112 AVE, APT B209

MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE % W/"

Sighfture, yped or printed name of re d tle if applicable e (NOTE: Registered Agent signature required when reinstating) DATE
i . o i - - S e - [ .

9. Thip corperation is eligible to satisfy its Intangible == FILE NOWill FEE IS $150.00 ) N . =y —
Ta.%iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -E:S:: Igzn%agg:ﬁ:?bnui::nmng O i%EQHOP\Id:aeiE °
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP [ Delere T D ; Mhange ] Addition

N CABRERA, MARINA NAME (pbrea i MALIVA ve '

STREET ADDRESS | 3500 SW 112 AVE, APT B209 STREET JODRESS [ 16 SANTANKALL A

orv-stze | MIAMLFL 33165 ovsie Vpa il GABLES , FC 33/3 Y

TIME ov O Delete TLE V. , ; CEhange [ Adaition

NAME RODRIGUEZ, ARNALDO NAME ‘4 RVALOD wﬂﬂ—{éUé z

STREET ADDRESS | 3500 SW 112 AVE, APT B208 STREET ADDRESS 9/ b SATA ﬁ_)o.e._l A Ue e - .

LIy -57-2IP MIAMI_FL 33185 S - v QLY -5 0P~ 'C‘DZ‘A/’QGTL\'QLES, ,r:(,2313 \f

e [ Delele TILE " [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TILE O elete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O oelete TITLE ' [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S§7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver of trustes empowered jo-a RS report 25 required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

changed, or on an attachment with an address, wi#rall other like empywered.

SIGNATURE:

*NAT‘URE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #

CRZE034 {9/99)



