. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068390

1. Entity Name

BUENA VIDA FASHIONS, iNC.

Secretary

05-14-2001 90079

Principal Place of Business

1160 WEST 23RD STREET
HIALEAH FL 33010

Mailing Address

8949 SE BRIDGE ROAD
SUITE 300
HOBE SOUND FL 33455

[PRTRLATRTRPRC D)

FILED
May 14, 2001 8:00 am

of State

041 ***150.00

2. Principal Place of Business

ATIET R HET

e i a3t Sz

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State "Cityr& State 4, FEI Number 65 091 82 Applied For
/‘;2/ ALEQS A_—- 2626 : Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gs.;s Add(;iional
S330/0 jemt PDAOE ee Require
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOTFRIED, BRAD
Street Address (P.O. Box Number is Not Acceptable)
8949 SE BRIDGE RD., SUITE 300
HOBE SCUND FL 334556
City FL Zip Coce
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registorad Agent signature required when reinstating) CATE
9. This Fgrparati?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fallng requiremen and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peletz TITLE p ’m Change (] Addition
e GOTFRIED, BRAD g Beoo GeririEld
. STREET ADDRESS | 8949 SE BRIDGE RD., STE 300 sweerovress | /160 - 23 R0 ST
orv-st-2p | HOBE SOUND FL 33455 avste | A e €RY e 330[0
TILE D RDQME ME [ change ] Addition
NAME RIJO, JUAN J NAME
sTReeT ADORESS | 1580 SE COLLETTE CIR STREET ADDRESS .
cmv-st-2F | PORT ST LUCIE FL 34952 ) ory-ST-ap - P e
C ME—EE D e e T T ' wmme TITLE [ change [ Aadition
NAME HUNEZ, FERNANDO NAME
STREET ADDRESS | 2810 SE FEDERAL HWY, BOX 12 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2IP
TLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this gport as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

I d.

Date Daytime Phone #

0';// o'lé/v/ 308 3’2?86}/&;&

N Fi

CR2EQ34 (10/00)



