2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P98000079131 ecretary of State
1. Entity Name
04-15-2004 90025 027 ***150.00

FASHION 2000, INC.
Principal Piace of Business Mailing Address .
2000 NW 20TH STREET 2000 NW 20TH STREET ey
MIAMI FL 33142 MIAMI FL 33142 3 q U b d d 64

Suite, Apt. #, etc. Sque, Apl. #, etc. MOORE CR2E034 (-‘ 1/03)

City & State City & State 4. FEI Number Applied For

65-0868655 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese.ggq L‘:f:;“"”a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
—_— N [ N P Y S —— - T ] - - et = (U -

yo%%?\lz\l,Vﬁ?Lb%EiRggREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prmted name of regisiered agent anct {itle i applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD : O pelete 1 TILE [ Change ] Addition
NAME MUNOZ, ALBERTO NAME
STREET ADDRESS | 2000 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CHTY-ST-7iP
TITLE STD [ Delete TITLE [ Change  [] Addition
NAME MUNOZ, LILLIAM NAME
STREET ADDRESS ;2000 NW 20TH STREET STREET ADDRESS
GiTy-ST-2IP MIAMI FL 33142 CITY-8T-2IP
TME o O oelete g e " [JChenge [ Addition
WE SR D - PR - - —— —— . iz = NAME B - = - o=
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
TILE 7] Detete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE ] [ Delete T7LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informdtion
indicated on this report or supplemgntal repert is true and accurate and that my signature shail have the same legal effect as if made unde; oath; that t am an officer or director
of the corporation or the receiw ustee empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment gt an address, witl other like empowered.

o S M /{/fj/? (zr Mt gar 7

AND TY| 7&' PRINTED NAME OF SIGMING OFFICER oryﬁnzcmn -~ Daylime Prone #

SIGNATURE




