2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 10, 2000 8:00 am
INTERNATIONAL FASHION STYLES, INC. Secretary of State
05-10-2000 90177 045 ***150.00
Principal Place of Business Mailing Address
21851 NW 2ND CT. 21851 NW 2ND CT.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-1030
 Suite, Apt. #, etc. Suite. Apt. #, etc. DO NGT WRITE IN TH!S SPACE
"City & State Cily & State 4. FEIN Applied For
N ~ gngﬂ—- 0 8 ? ?L 6 4 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad——- -[2] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUL- ELLEN N Street Address (P.O. Box Number is Not Acceptable)
1351 NW 16TH ST.
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prnted name of registared agent and ttle if applicabla. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible lo satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- ; . . paign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 7 Delete TITLE [ Changz  [] Addition
NAME SOTOMAYOR, BARBARA NAME
STREETADDRESS | 21851 NW 2ND CT. STREET ADCRESS
Grr-St-ap PEMBROKE PINES FL 33020 ei- St-2¢
TITLE O Delets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cwv-srap .- i e iame e
e O Delzte e O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ belele TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2p CITY-$T-2IP :
TIMLE o [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. ! hereby cenlity that the inform

ation supplied with this filing does not quaiify for the exemption stated in Section"u‘ué.iﬁ};é)iii). Florida Statutes. | further ceriify that the information

indicated on this report or sipPemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recd
changed, or on an a
§

{vehot trustee empowered 10 execule
i an address, with all other liké

~~ATURE:

{s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

4117/p ¢ 45133003

Date

Daytime Phona #

5




