. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021570 |
1. Entity Name :
SILVIO'S FASHION PLUS, INC.

Secretary of State

05-21-2001 90349 006 ***150.00

Pringi aiPaCe ol Busines Matling Adgress i
; erra ;e

TIEI S El i :
y — Hialeah Gardens—Fi-—

fal
pe=tl 1 d P & ATT j )

769045

2. Prncipal Place of Business 3. Maifing Address
770 W 80th St 770 W 80th St
Suite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE! Number )‘__ Apphed For

HIALEAH FL HIALEAH FL : 65-0818235 Nol Appiicable
Zip Country Zip Country 5. Cenlilicate of Status Desied . EB;? ﬁ_\ddditional
33014 USA 33014 USA ge Require

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

T LTI — - - - e o —~Name

CRUZ, ELERATA .
10376 N—3 2 8—FeTrroce—— - Street Address (PO. Box Number is Not Acceplable)
770 W 80TH ST

Hiateat—8 l £l 33015
} HI1ALEAH FL 33016

City F L Zip Codle

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

SIGNATURE

Segrature, typud or puntad name ol epctored ageot anes Wle § appheakie (HOTE: Bngisinied Ageat signalure requied wher reinstabmn DAt
- S Y i T R . .
9. ]r'hls”c_orporahqn is ehglb(I;a tc') san?fydns Intangitrle g -55;%%0§? xa.;} 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects to ¢o so. o) WIS 930 Iy Trust Fund Contribution. O Added lo Fees
(See criteria on back) O heck: Payable to Department of State
T 53 L SIS TR | ¥ M T TR R (T
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD . 1 Detete TITLE . (] change [ Addition
NAME CRUZ A ELENA ) NAME
steeraooass (780 W BOTH ST STREET ADDRESS
er-st2r - |H]ALEAH  FL 33014 CITy-ST-2P
TITLE VSD 3 Delete TILE ) [Clchange ] Addition
HAME CRUZ ANDRES L HAME
SIREET ADDRESS 7 0 W 8 OTH ST SIREET AUDRESS
arv-stze TH{ALEAH CFL™ 33014 - T —ee o GQOTeSTR L
THLE VsD ) [ Delete e - © o [OChange T O Adaiton
HE - FREISO, SILVIO HAME
STREET 2D{RESS 7 7 QW 8 OTH ST STAEET ADDRESS
cy-5T-2 HIALEAH FL 33014 CTY-5T-2p
WILE [ Delete < TITLE 3 ohange [ Addition
HAKE . HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P : CIlY-S1-2IP
TImLE . « [ Delete TMLE - .- N . . [ change [ Addition
NANE o ‘ NAME o
STREET ADORESS STREET ADDRESS | '
CITY-ST-2IP . . GITY-ST-2IP
T 1 oelete TITLE ) T Change ] Addhtion
HAKIE . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP o CITY-S1-2IP

13. | bereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. 1 furither certify that the inforination
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an altachment wit ddress, with all other like empowsred.

~SIGNATURE: . Elaos RCag — 4(+(0] S04 1)

ED NAME OF SIGNING OFFICER OR DIRECTOR M Date Dyt Phooe #
3 e e i o o

T -~ . e i, e v b -

May 21, 2001 8:00 am

CR2E034 (%1/00})



