2099 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 299000024592

1. Entity Narne

FASHIONS TOG CORP.

3315 Pinewalk Dr North Apt 209, Margate, F1l 330]

Principal Place of Business

Mailing Address

3315 Pinewalk Dr North Apt 209, Margate, F1l

FILED

33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 037 ***150.00

City & State City & State 4. FE! Number Applied For
Z S ~07) PbL 72 Not Applicabl
Zip Country Zip Country : $8.75 additional
X ifi { i . >
Broward 5 Cernhcale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . - 7. -Name and Address of New Registered Agent — -—
Name .

Fernando A. Huerta

3315 Pinewalk Dr. North Apt 209

Margate, F1 33028

Street Address {PO. Box Number is Not Acceplable)

City

FL

Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L ERNANDD

4. fowel

{NOTE: Regislered Agent signature reqiifed when remslal:‘g)

o /Y O

{u4¢6MQL
=

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSD I Delete e ' ' (] Change [ Addition
- MAME Fernando A. Huerta e
STREETADORESS | 3315 Pinewalk Dr North STREET ADORESS
OS2 | Margate, F1 33028 - oStz
TITLE O oelete TITLE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2IP CITY-ST-2IP
| TITLE O Delete TITLE - - - =7t [Jchange [ Addifior
HAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY-ST-2F . CITY-ST-ZIP
TITLE [ pelee TITLE 1 Change [ Additior
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-29 ¢iv-s1-zip
THTE T oelete TTE O3 Change [ Additior
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

. 13. | hereby certify that the information supplied with this filiny ]
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂ% o

fehpuor B Yieetn 1%,49 4 p-00

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legal eftect as if made under oath; that 1 am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayurmag Phone #




