T e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P98000079131 ecretary of State
1. Entity Name 04-18-2003 90158 038 ***150.00
FASHION 2000, INC.
Principal Place of Business Mailing Address
2000 NW 20TH STREET 2000 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
I I ARG DI AR
Suite, Apt. #, etc. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - ) | 4 FE] Nurmter Applied For
650868655 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired | $8.75 Aqdiional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUNOZ, ALBERTO S e e Girgpt- AddreSs{(P O-Box-Number is NolAtceptabley— =~ e e
2000 NW 20TH STREET
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
4 f-'lLE NOW!!I FEE IS $150.00 U G . .

) - s - T L e T TR s B e 2 Qi Blaslion Camipaign Financing = - $5°00
=% ARET WY 1, 2005 F88 Will 06 $550.00 | - e TrustlFund C;1;?bution. s 0 iﬁ:ﬁﬁiﬁf °

Mak@ Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete 13 [J Change [ Addition

NAME MUNOZ, ALBERTO NAME

STREET ADORESS |2000 NW 20TH STREET STREET ADDRESS

crv-st-ze |MIAMI FL 33142 CY-$1-2P

TOLE STD O pelete TITLE [ change [ Addition

NAME MUNOZ, LILLIAM NAME

STREET ADDRESS (2000 NW 20TH STREET STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33142 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21 CITY-ST-7IP

TITLE A . e e o o= L DBl _TILE ] ) Change. [} Additien .|

NAME ) - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Delete TITLE . [ Change (T Addition

NAME o, NAME

STREET ADDRESS STREET ADBRESS

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

s not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
decourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this rgport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fifj
indicated on this report or supplemental report is trug,
of the corporation or the receiver or trustee empow
changed, or on an altachment with an addre 3

SIGNATURE: __(WGNE /2 BERIZAED ﬁa'f—“ / 4//ﬂ3 (23] 3d300

SIGNIFUREAND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dafe/ Daytime Phona #

CR2E034 (10/02)



