2G00 UNIFORM BUSINESS REPQRT (UBR)

" DOCUMENT # P98000060848 - -

1. Entity Name

ALY'S FASHIONS & HANDBAQS, INC.

/-

Principal Place of Business

- 9005 5.W. 40TH ST.
MIAMI FL 33185

Mailing Aduress

9905 S.W. 40TH §T.
MIAM! FL 331653911

2. Principat Place of Business

Suita, Apt. 4, atC.
T e i e T T N I

3, Mailing Acddress

" “gulte, Apt. ¥, efc.
e e P e e T

— - §o-
- e ¢

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90018 008 ***150.00

N

D0 NOTWRITE IN THIS SPACE

Clty & State T Cily & State 4. FEINumber  ge_nar | Applied For
: 1852 Not Applicable |
i ' ;- i Count 1 i
& Country a® ouniry 5. Contficate of Status Desred [ $9-79 Additional
Fee Required
_ 6. Name and Addres3 of Current Reglstered Agent 7. Name and Address of New Registered Agent
PO - i - e e e - — =t e = |-Name— -t St - - - s T
- b MORAI'ES‘ AZUCENA Sirest Addrass (P.O. Box Number is Mot Acceptable)
- 8260 S.W. 34TH TERRACE
MIAMI FL 33155
et City FL I Zlp Coda
8. The fbwe named entity submits this Statement for the purpose of changing its registerad atfice or_registared agent, or both, In the State of Floriga.
A
SIGNATURE
Signature, typed of printed name of registerad agent and itk ff appicable. (NOTE: R Agen i requed whern 0} DATE
. This corporation s eligible to satisty s Intangitle _ | . . FILE NOW!! FEE IS $150.00 - sroztion Camoain Financih . :
Tax fing requiremEnt and biects 1o 40 50, After MAY 1, 2000 Foe wiil bo $550.00 10. E:::'gﬂ;ag;n?:mi:ﬂm' 9 fgjgﬂ May Be
o - " i . - o 3
{Sea griteria on back) .- — . ~-[--seke Chack Payable.1o Departmentof State . [ . __ - - .
. T GFFICERS AND DIRECTORS - N ' 1= ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TmLE P O detete e ) {Jchange  [J Addiion | &
NAME MORALES, AZUCENA NME a
sTReeT ADDREsS | 8260 S.W. 34TH TERRACE STREET ADORESS™ §
orv-s1-zp | MIAMI FL 33155 £TY-ST-29 lé"
me 3 oelate TME DOchange [T Adetion | O
wee | e
STREET ADORESS' |+ KLU STREET ADORESS
emy-st-zp |t " ST CITY-ST- 2P
TLE - O pelete TILE 3 Change E,I Addltion
NAME NAME . )
SIREETADDRESS | =— - — = - mmd = — eo o - - —— B -smeraooress-| — ——- B s - -
CITY-57-Dp CITY-§T-2P
me . O oetete TMLE [ Change ] Addition
e * ] m = = e e T T P S LR il bl
SRR [T STREET ADORESS
CITY-5T-7P . CITY-ST-2P
me o ) oeee TnE _ [lchange  (J Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
oTY-St-2P . . CITY-§T-21P
me . s ~ * . petite e CiCangs (1 Adition
NAME: NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P . CITY-ST-2p

13.0) hereﬁy cartify that the lqlmmqlion,sup?lieg with this filing does not qualify far the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the information
i réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
a execute this report 2s ragulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicdted on this report or supplemental

of the corporalion or the receiver or rustes empowered t

changed, or ¢n an attach

SIGNATURE:

ent with an address, with all other like empowared.

.

4 /30/200 0 (3 .l.‘lb} 1003




