FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 91344 011 ***150.00
CHRISTINA FASHION CORP.
Principal Place of Business Mailing Address
14460 SW 296TH ST 14460 SW 206TH ST
HOMESTEAD FI 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address ||||”||l HI llm m“ Ilm "I" "m"ul |Im “m m“ l"“ ll” |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0882095 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
CHAVEZ’ NANCY Street Address {P.O. Box Number is Not Acceptable)
11091 SW 65 ST.
MIAMI FL 33173
City FL Zip Code
8. The above named enut!%dq;:ns this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ggent.
SIGNATURE
shinature, typed or printed nams of registered agent and tille it applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOow!n FEE 1S $150.00 ) . ) .
9. Election Cam Financin
Af‘terylay 1, 2003 Fee will be §550.00 Trﬁzt‘lgund Coﬁw?lr?;uli;n, ¢ c ft%e?:HO,\:'ii? °
Make Check Payable to Florida Department of State -
10: . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D - [ Delete TLE change [ Addition
NAME RODRIGUEZ, JORGE NAME
STREEI ADDRESS 14460 SW 296TH ST STREET ADDRESS
cnw_ gr-ae |HOMESTEAD FL 33033 CITY-ST-2IP
THLE D [ Delete TITLE O change [ Addition
NAWE RODRIGUEZ, LUZ MARIA NANE
STREET ADDRESS | 20825 SW 149TH CT STREET ADDRESS
cry-st-2p | HOMESTEAD FL 33033 CITY-ST-21P
TITLE : J Delete TMLE [ Change * (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-21p
TITLE [ pelete THLE [Jchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-20P ' CITY-$T-2IP

12, | heraby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119. 07(3)(|) Florida Statutes. ! further certify that the information
it

~{=Zindicated on.thisrepon orsupplemanteatreportis-true and-actorate ard: that my signature shal have 1he same mace:undor oath; that L am.an.officar-ar director—|

of tha corparation or the receiver or trustee empowered to execute this report as requned by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

sienaTURE: __ SIGNATURE REQUIRED X gyave ?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daylime Phona #

AV O¥ESL10

CR2E034 (10/02}



