2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073522

1. Entity Narme

VANNELI

| Principal Place of Business

121 SE ST STREET #910

' MIAMI FL 33131

CLOTHING & PERFUMES CORPQRATION

Maiting Address

MIAMI FL 331311402

121 SE 13T STREET #5310

2. Principal P!ace of Busmess

/2Y S

7 Suité, Apt. #, etc.

City & State

P s FE

& fsi ST

3. Mailing Address
/ }49 3¢ Jfsr Sy

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90057 037 ***150.00

a

DO NOT WRITE IN THIS SPACE

City & Stat
///M, ¢=3

Applied For
Not Applicable

4, FEI Number

65-0860829

C B/

Country

37”/; /

Country

5. Certificate of Status Desired

O $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e

7. Name and Address of New Registered Agent

0OBISPO, FERNANDC
121 SE 1ST STREET #910
MIAME FL 33131

Name 0&5?&

Y

Street Address (P.O. Box Number is Not Acceplable)

[P S&

[ S

Clly M/ﬁ/ﬁ/

FL

Zip Codeﬁ;/,:/

A5 this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

3-2. 2000

(NOTE: Registered Agenl signature required when reinstating)

DATE

Tax iffng re
(See criterigFon back)

£
19 ThisW isAigi isfy
irenflent and elects te do so,

{igible to satisfy its Intangible

F!LEf NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec[;: Payable to Department of State

10. Election dampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD O Detete e JZ37] e ] BrThange [ Acdiion |

HAME OBISPO, FERNANDO NAME OBISPE FESENGAD g’___ %

-

steeeT ADoRess | 129 SE 1ST STREET #910 s onness | 2ol S /s7 ‘ 3

CHTY-5T-ZP MIAMI FL 33131 CITY-ST-2IP y Ty FZ - 35735/ o
o

TME STD T Delete 1ITLE <72 . e P Change [ Addition | O

NAME OBISPO, JUAN C NAME OB/ SPO Wp o

stReeT ADCREss | 124 SE 1ST STREET #910 siReeraboress | L2407 S V4t

orv-stze | MIAMI FL 33131 CITY-ST-21P 2782227 ?DL 35¢3/

e -~ T Dalate TITLE ’ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O pelste TILE O change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CHY-ST-TP CITY-§T-2P

TITLE [ pelate TILE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE [ Delate TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

indicated on this repert or supplemenlal
of the corporation cor the receiver or tr
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all gther like empowered.

jﬁ..z- 2000

Date - Daytwns Phone #




