rn

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enuty Name ) Jlln 05, 2000 8:00 am
TOWN & COUNTRY FASHIONS, INC. Secretary of State
05-11-2000 90263 032 ***150.00
Principat Place of Business Mailing Address
8505 MILLS DRIVE. D53 8505 MILLS DRIVE. D-53
MIAMI FL 33183 MIAMI FL 331834844
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- PU D OH Not Appficable
Zip Courtry Zip Country . . $8.75 Acditional
) R o :_ Certificata of Status Oesiec. [ Fee:Required =
B. Name and Address of Currenl Registered Agent . 7. Name and Address of New Regislered Agent
Nama
ANDREAU VILA, ROSA Street Address {P.O. Box Number is Notl Acceptable)
_____ 8505 MILLS DRIVE, D-53 _ _ _ _ i
MIAMI FL 33183 ) 0 - T
City . FL Zip Code
8. The above namad antity yis statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Floridz.
SIGNATURE A . // 4{’/0 o
ignature, typed or (finted name of regisizred agent and lite  appicalie TINOTE: Regisleres Agonil signaling reuired when rainslatng) 7 DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot _ . :
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 10. %S:: |::;ag$;&;?mmg 8 g’:ﬁ%"ﬁi’é? 9
{See criteria on back) O Make Check Payable 1o Depariment of State ] '
11. QFFICERS AMO DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TME Ochange [ Adition
NAME SANZ, JORGE RAME
sweer aooress | 8505 MILLS DRIVE, D-53 STREET ADDRESS
CITY-ST-2IP MLAMI FL 33183 CITY-51-21P
e P Rueme TmE Ol Came L] Addition
nvE SANZ, JORGE . NAME
sTAEeT apoatss | 8506 MILLS DR STREET ADORESS
arv-st-ze | MIAMI FL B - o Ay -
TimE U, FM 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS ﬂm}ilfétc,, lef’..fﬂ CTREET ADDRESS
CITY-§7-2P £S5 M.l - M | s FL CITY-ST-Z7P
TMET H_W_ (] Dilele ~TITLE— == —5-Ghangs—— 1) Asdnicn
NAME NAME
FL -
————d ol Oiss: 2 / STREET ADDRESS
stz | FIOT Motle by - M,M/% CITY-ST- 2P
me 7 Deleté TLE {1 crange [ AdoRlion
NAME ) NAME
STREET ADDRESS ] ) STREET ADDRESS
CTY-S1-2P GiTY-57-21P
TImLE 0] petete TITLE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-§T-7IP

13. | herepy certify that ihe information supplied with this filing doas not guality for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signaiura shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wih an & s, with all other iike empowered. /, 5
SIGNATURE: %& LAl ] 5 Zg,p /; (> 308 .2
/ T~ Dfle Daytime Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—




