FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Néi{i‘:ﬁ)?%% gig?eam

DOCUMENT # quaooo‘aﬁlyal ' 05-24-2002 91337 042 ***150.00
1. Entity Name
QLOGAL FASHION, TDL
=
DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Business 3. Mailing Address
oS w23 sTeceT G & 28 Srecer
Sulte, Apt. #, etc, Suite, Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & Slate City & State ] 4. FEI Number Applied For
///4.('_5144 y FL /‘//Abé\4/{ &5 - 022\/567 Not Applicable
Z; 070 cc’”(”)'g 4 Z"J\z‘a O/, C"“”Bﬁ 4 5. Cerlificale of Status Desired [ ?92;2; Lﬁr"e‘gﬁmﬂ'
it e e e e o o s —— __ 7. Name and Address of Current_Reﬂistered Agent

Name - i e = =
Rosgc/AT, LEYES '
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Bl Su_77 7reed

Y st FL | 8854

8. The ahbove named enlity submils this slalement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

. . L !
" - - X
SIGNATURE : &L &t £ o/ /(2902
" - Sigriture, typed or prinied name of reglerad aqgenl and title i applicable {NOTE: Régistared Agent signaﬂ)llequired when reinglating} ¥ thre [4

,"January'{ - May 1 Fee 13-$160.00 - -

9.-'lThJs Forporatpn 15 eligible to salisfy its Intangible After May 1, Feo is $550.00 71 10, Blection Campaign Financing $5.00 May Be
Tax illmg r.c.3qmremun: and alecls o do sn, Amended 'UBR is $61.25 | ) Trust Fund Contribution. Aiied 1o Fesflas 2
{Sea eritefia on back) ] Make Check Payible to Department of State .-

11, OFFICERS AND DIRECTORS - - - - .

T Presipeo7 . i

NAME PeYES, ROSELIA L. NAME

SINGET AODRESS | /B Se” FF TELA STREET ADDRESS

CiY-ST-7IP M/Mﬁ/ﬂle, FL 22025 CITY-ST-21P

nme mLe

NAME NAME

STREE( ADDRESS : STREET ADDRESS

CIY-S7-2p _ o | cy-st-aw . B

HIIE, TITLE

FIANE ) . NAME

ST ARG SIREET ADDALSS

| an-51.20 - DO NOT WRITE
: TITLE .

IIIIJIE[‘FE . NAME l N TH IS S PAC E

STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-8T-2iP ; o

1Nt ; ' R TiTLE : T

NARE T R T T R L SIS ' f S LTI : v
SIRLEFADDALSS | B e o Lo« ') STREET ADDRESS)H T U O I N R L

P B O B P g TU T I L O U S |
Y . - . - N ) . N s ! .

orv-staeat e

onyest-ap _ o o o .
HILE R ) el IR e . BT -
pange Y - . NAME, :

STREET ADURESS . ) STREET ADGRESS

CIy-8T-21 L - R . . Ciy-ST-2 °

13. I hereby cerlity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
allachment wilh an address, with all alher like empowered.

SIGNATURE: Mﬁ%ﬁag/dﬂgzﬂﬁé%ﬁvﬁ ¢/ertb2.  (os) 885-93¢3

CR2E034B (12/01)



