2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000048726

FILE

Principal Place of Business Mailing Address

705 NORTHEAST 2ND STREET 706 NORTHEAST 2ND STREET
SUITE 15 SUITE 15

HALLANDALE FL 33009 HALLANDALE FL 33009-3574

2. Principal Place of Business 3. Mailing Address ”Il”"l “I ’I”I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

D

AT

City & State Cily & State 4, Fil Nurmber

- /OO03EZRS |

Applied For

Not Applicakle

- N - —
Zp Counlry Zp Country 5. Cerlificate of Status Desired [D/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (9/99)

. Name -

SPIEGEL & UTRERA, PA. Street Address (RO.Box Number is Not Acceptable) T

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this s{atement 4 urpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE )M A\FCA(}\CQ O Z, P’E.STJ\Q NA‘F Lf/?—?bo
Signature, byped or printed name of egistered agent and 1ty applicabls. {NOTE. Registered Agant signature required wher reinstating) ThTE [4
i ion is eligi isfy | i m
9. This corporation is eligible o satisfy is Intangibie FILE NOWI{!! FEE 15 $150.00 10. Election Campaign Financing * $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will.be $550.00 -
z L T Trust Fund Contribution. Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITE [ change O] Addition
NAME ORTIZ, ARCADIO NAME
STREET ADDAESS | 705 NORTHEAST 2ND STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 cIry-ST-21P
e D O Delete THILE [ Change [ Addition
NAME ORMZ, ARCADIO NAME
stReeT A0DAESS | 705 NORTHEAST 2ND STREET STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-2IP
e ’ O pelete TITLE [ Change [ Addition
ME } e . NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-5T-Z1P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IP
TITLE [ pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TIILE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

i~ Eniy Nae May 10, 2000 8:00 am
BUCKLE UP WITH STYLE, INC. Secretary of State

05-10-2000 90136 032 ***158.75

alLether like empowered.

changed, or on an attachment with an ads

13. | hereby certify that the information suppiied with this filing does ngt gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuedle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 gEcute this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if

5|9;!ATURE AND TYPED OR PRINTED NAME OF SIGNING OREISER OR DIRECTOR

z : .»—‘xw".'sr-' 2T . ' -
SIGNATURE: ot (VAT RN, ~'n%mh'o Ov iz ‘7/,:27 O 954-4SS-3AO

Datf Daytima Phone #

=

-~



