2000 UNIFORM BUSINESS REPORT (UBR)

y FILED
DOCUMENT # P99000054523 Apr 26, 2000 8:00 am

F V FASHIONS, INC. ecretary of State

04-26-2000 90151 031 ***150.00

Principal Place of Business Mailing Address
4T AW 3 ST #8—— — N4 5T B ———
AN P33 28— —HHAREFE33128-1602
FLEY 54/ R s7pre? | SYFY S.us R
'Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats .

— 4. FEl Number Applied For
M/fﬂfﬂ/', L 22D B ~L é MS Ea?éé Zf Not Applicable

Zip Country Zip - Country . . $3_75 Additional
23, = (3 SE5S 5. Certificate of Stalus Desired ] Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGARTE! FABRICIO Street Address (P.O. Box Numbe#‘s Not Accepta_t__)le) _
ITTNW 4 ST #8 | &AL s S W, THX AYEAE
MIAMLEL 33128
Cit - Zi e
2p 227 FL |30

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,

SIGNATURE
Signatura. typed or printed name of registered agant and tifle if applicable. (NOTE: Ragisisred Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FLE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wili be $550.00 0. lon Lampaign Hnancing 0O $5.00 May Be
| = 15 Trust Fund Contribution. Added to Fees
(See criteria on back) 'y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 Delete TIMLE e S &8, 7; D . g&hange [ Addition
NAME UGARTE, FABRICIO NAME
STREET ADURESS |44 NW 3 ST #8 SRS | 41/ S LTS ST anDAVEG
CITY- ST-ZIP MIAMIFL-33126 CITY-ST-2IP 20 20l S B3 SE S
THTLE vsD wﬁlem TITLE 7 [ Change [ Addition
NAME ESPINOZA, MARIA ’ NAME
STREET ADDRESS | 411 NW 4 ST #B STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33128 CITY-ST-2IP
TIME V, Drese 7o T O Delete TITLE D) Change [ Acdition
NAME Z/ 6—/?'47_5/ 4 NAME
STRETIO0RESS | 2 oo~ S S TR BV & STREET ADDRESS
CITY-ST-7P 29 soayd J L. B3/6 T OITY-ST-2IP
TIMLE T Delete TITLE [J Change ] Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change 7] Addition
" NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is frugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpd to execute this report as required by Chapter 807, Florida Statutes: and inat my name appears in Block 11 or Block 12 i
TTH! other like empowered.

] R EED 7/f Gv (501) gpsFrEa

SIGNATURE Ag® BRIGEE-HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information Suppli
indicated on this report or supplemental 4

of the corperation or the receiver or rus!

KRN

CR2E034 (9/99)



