[

- -

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

7
L ]
DOCUMENT # P99000026185 Apr 13, 2000 8:00 am
1. @tiw Name
MARILARC BRAZILIAN FASHIONS, INC. ecretary of State
F 04-13-2000 90082 041 ***150.00
Principal Place of Business Mailing Address
4770 NW. 77TH TERRACE 4770 NW. 77TH TERRACE
LAUDERHILL FL 33351 LAUDERHILL FL 3335¢-5700 8 3 3 4 1 0
:
2. Principal Flace of Business 3. Mailing Address
,_Sujtei. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4, FEI Number Applied For
A 5"' Dq OO?SO Not Applicable
- Zi ' Counts i t i
Pl ountry a0 Country 5. Cerlificate of Status Desied ~ []  $8-79 Additionat
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e —_ . o
'DAYTON, MARILENE Street Address (P.O. Box Number is Not Acceptable)
4770 N.W. 77TH TERRACE :
LAUDERHILL FL 33351 N
! 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.
i:-m«"'
SIGNATURE
," Signature, typed or printad name of registerad agent and ttle f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘ -
18 This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 | 10. Bleati N )
. . F
+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 ! Trj;"ggnza&‘ﬂﬁhg:f”c'”g 0 fdsdgﬁo"gzz 339
(See criteria on back) O Make Check Payable to Department of State |-, '
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i TME S, T O Delete e O crange [ Acdition | &
" wame mapiLENE DAYIDA NAME %
seETaoREss | § 770 NW 7Hh Ferrace. STREET ADORESS 3
CITY-§T-2IP Lauderhill, F2- 3335/ CITY-§T-7IP iy
T - o
TIME . : N e U Delete T O Change  [J Addition | &
NAME Camd . NAME
STREET ADDRESS . — STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TILE [J petete I TITLE [ Change [ Addition
" HAME E TTTTTTTTTTT T T NAME I " R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE % 7 Delete 1 e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP
TILE { ' O Deletz TTLE [ Change [ Acdition
NAME & NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-57-2IP { CITY-ST-2IP
13. | hereby cer{ifﬁtﬁ'at the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an thisgeport or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporafion or the receiver opfflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh Zn address, with all gther like empowered.
SIGNATURE:
Date Daytims Phona #




