2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P980g0038458 Apr 28, 2000 8:00 am
MILANO [TALIAN FASHION, INC. ecretary of State
04-28-2000 90044 001 ***150.00
Principal Place of Business Maiting Address '
90 MIRACLE MILE 90 MIRACLE MILE
CORAL GABLES FL 33134 C(SJRAL GABLES FI. 33134-544 |
us U / .
RS SR o A A WD MR RO
12701 E. Counlry ClubDr | 1970\ E. Gouniry Clb Br
_ Suite. Apt. #, EE:S _3(;37 ] __ Suite, Apl. # etc. __"3“(') 2 7 DO NOT WRITE IN THIS SPACE .
City & State ) City & State A 4. FEI Number Applied For
A\} E_MTUT A - L A\] EN—KJI’A v 650833085 Not Applicable
Zi-?s-z ‘% 0 COUI’(T S A %]3 \%O CWVS A 5. Certificate of Status Desired O ?ese'gesq L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA'NELLA- CARLA Street Address {(F.O. Box Numger is Not Acceptable)
19655 E COUNTRY CLUB DR
#203
AVENTUE!A FL ?31_80 . Ty FL [ 2 o

8. The above named entity subits this statément fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE iS $150.00 ) L )

Tax ﬂPingprequirememgand‘elects'toydo s0. P s “*A'ff‘e?MAY“1f2000'Fé"é‘_ﬁlll§'b'e’$55fiTﬂ'0w:? 31‘!"58—0:"?” %ﬂgnpalgbnflnancmg_,_l_:-' - $5.00—hgay Be -| -

(See criteria on back} O Make Check Payable to Department of State rust Fund bontribution. Added to Fees
1. OFFICERS AND DIRECTORS | KB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete e PNTS [ Change  [J Addition
NAME MAINELLA, CARLA NAME MaNELLA CArdlA
sTeer Anoress | 19855 E COUNTRY CLUB DR, #203 STREETADDRESS |y, 2QY Exe CouslTry clvék Dr %-303
CIFY-5T-2P AVENTURA FL 33180 GiT-ST-21P ANENTUrA L 23180
TTLE S AL [ pelete TIMLE ) change [ Addition
NAME - NAME
STAEET ADDRESS | . . ) STREET ADDRESS
CTY-ST-1P - : CITY-ST-2IP ]
TITLE [ Delete TITLE [ change [ Addition
NAME NARKE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS | . . — I
CITY-$T-2IP ST o Q| wy-sT-zp ; -
TITLE 71 Delete TIMLE . [ Change {7 Addition .
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE . - O Delete TITLE [ Change  [] Addition
NAME . ! - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or,supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the'corparation or'the recéiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
v/20/00 (30%) 733-687

Gl Date Daytme Phone #

SIGNATURE: _%_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMPFICER OR DIRE|




