/2601 NIFORM BUSINESS REPORT (UBR)

1. fatity Name

119TH STREET FASHIONS, INC.

DOGUMENT # P99000027217 —

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 20181 032 ***150.00

Principat Place of Business

1529 NW 119TH STREET
MIAMI FL 33167
us

Mailing Address
1529 NW 119TH STREET

MIAMI FL 33167
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

LUYlvtiv

MY

|

A

DO NOT WRITE IN THIS SPACE

_City & State ___ e

L —

_Ciyaswe —

————

& TENumber__65-0905383

Applied For

NotApplicadle™|”

i i z Count iti
Zio Country P ountry 5. Certificate of Status Desired ﬁ ?g-gfq,f::éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, CASSANDRA ‘
Street Address (P.O. Bax Number is Not Acceptable)
1529 NW 119TH STREET
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agsnt and titte il applicabla. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
i 1
8. This carporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 L~ - .
= Trust Fund Contribution. Added to Fegs
(See criteria on back) p Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE nP 7 Delete TIILE [] Crange [ Addition
NAME DAVIS, CASSANDRA NAME ., .
STREETADCRESS | 1529 NW 119TH STREET STREET ADDRESS ' e
omv-s1-2f | MIAMI FL 33167 CITY-§T-2P C ey o
TILE v & celete | DST ’ [l change [ Addition
e DAVIS, ANDREW e DAVIS, TARQUIESHA T.
STREET ADDRESS | 1529 NW 119TH STREET STREET ADDRESS 7762 I:lW 9th Avenue
~giny-st-ze—| - AMAMIFFi=33187- ——— - ORSTIP S o —T TS hatonl A . e
e DsT - 0 Deste TLE ) TEEEEE [J Change ([ Addition
NAME DAVIS, ROSHAWN HAME
STREET ACDRESS | 1520 NW 119TH STREET STREET ADDRESS
On-ST2P | MIAMI FL 33167 CITY-§T-2P
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P E CITY-57-21P
TITLE O Delete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-§1-21P CITY-ST-2P
TME O Delste TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

. Tarquiesha Davis, Secretary

01/17/01

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg 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 aftachment with an address, %;@fﬁd
SIGNATURE: e

SIGNATURiND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytims Phore #

a21105

CR2E034 (10/00)

¥



