2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P9900005

1. Entity Name

FACETS IN FASHION, INC.

1202 ;

Principal Place of Business

21 NE 39TH STREET
MIAMI FL 33137

Mailing Address

1645 SOUTH MIAME AVENUE
MIAMI FL 33129

2, Principal Place of Busmess

997050, 7and Ae -

PR ST T7120

Suite, Apt. #, efc,

108

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90265 028 ***150.00

MY

QAT A

DO NOT WRITE IN THIS SPACE

City & State . — City & State  * - ! 4, FEI Number 65 2527 Applied For
A Bm - j\/ ;) i ] [\) 03 2 Not Applicable
Zip i Country Zip

331y Ush

233

\r\ ( Country H

5. Certificate of Status Desired

= $8.75 adcitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOI;F/{SUES EMMA MARTINS ! ;1 M ¢, Street Address (P.O. Box Number is Not Acceptable)
M fmr #A 2216)
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) o .
10. Elect =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Gampaign Financing $5.00 may Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE T change 71 Addition
NaME MARTlNS RODRIGUES, EMMA (/c,/ 2 \( S ¥046 fy 7]

STREET ADDRESS SYREET ADDRESS

GITY-ST-2IP i)’)/ﬁy’}? ! —fk 33/6\1 CITY-ST-71P

TITLE " 3 pelete TILE [V Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CiTY-5T-2IP

TITLE T Delete TITLE [ change [ Addition
NAME HMAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TITLE L] Detete TITLE [J Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T-7IP

TITLE [ pelete TITLE [[] Change [ Adlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CfTY-ST-2IP

TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ / CITY-S1-2P

13. | hereby ceriify that the information supplied with this fit |ng doeynit dualify for tife bxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
cquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report js true

of the corporation or the receiver or trustee em owere o

changed, or on an attachment with an address,

d.accliatg =LY that m S\

SIGNATURE:

{/) /OI @cu\w -A174

SIGNATURE AND TYPED G

A PRINTED NAME OF Wﬂ-—-

Datc DWG Phone #

(IS V]

CR2E034 (10700}



