2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026377

1. Entity Name

LADIES EASY WEAR INC.

Principal Place of Business Mailing Address

7900 NW. 27TH AVENUE, BOOTH #208
MIAMI FL 33127 MIAMI FL 331474902

7900 NW. 27TH AVENUE. BOOTH #208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90096 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE) Number Applied For
A\.S -0 Roh/F2 Not Applicable
Zi nt i Count N 4 it
P Couniry Zp ounty 5. Ceriicate of Stalus Desired ~ [] 98-/ Additionat
Faa Required
$. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

RODRIGUEZ, JULIAN E
7900 N.W. 27TH AVENUE, BOOTH #208
MIAMI FL 33127

Street Address (P.O. Box Nurmber is Not Acceptable)

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.

SIGNATURE
Signature, typed of punted nema of registared agant and tite i applicabla. {MQTE: Ragistarad Agant signatura raquired whaen reinstating) DATE
9. This corporation. is eligible 1o satisfy its intangible FILE NOW!l! FEE IS $150.00 ) - .
P o LI - E i A e e o ~ - 10.-Election C Fi n ~-$5.
Tax filing requirement and slects to do 50. After MAY 1, 2000 Fee will be $550.00 -~ ° Trust IFundagoF:wal:?;ulig]:ncl ¢ O fciigioiohgzisse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE PD O pelete TLE [J Change [ Addilion
NAME RODRIGUEZ, JULIAN E NAME
STREET ADDRESS | 7900 N.W. 27TH AVENUE, BOOTH #208 STREET ADDRESS
CiTY-ST-ZIP MIAME FL 33127 CITY-ST-2IP
TMLE . . [ petete TITLE [J Change [ Addition
) -
HAME g ] NAME
STREET ADDRESS ';,4.-» s, STREET ADDRESS
oirv-sr-zp |t CITY-ST-2IP
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pDetete TITLE [ Change (T Addition
NAME NAME
SIREET ADDAESS e i e L~ e o STREET ADDRESS === =™+ e m e et -t
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
ME . o] e T - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-5T-21P

13." | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
" indicated on this report or supplemental 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 receiver or trustee empowered t0 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 with

dress, with all wared,
¥ /

SIGNATURE:

X & 7-00 X 56760265

GyﬁHE AND TYPED OR PHINTED NAME OF SIGNI|

Data Oaytime Phone &

7 )

CR2E034 (9/99)



