2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000054523 Secretary of State
1. Entity Name 05-01-2003 90163 003 ***150.00
F V FASHIONS, INC. '
Principal Place of Business Mailing Address
8476 SW 24TH STREET 8476 SW 24TH STREET
MIAMI FL 33155 MIAMI FL 33135 e T
2. Principal Place of Business 3. Mailing Address H"”"H""”l m“ "H“Iw "‘“"m l“” l‘"‘ l'”l HI" “’HIH
Suite, Apt. #, etc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0926648 Not Applicable
zip Country Zp Country . 8. Certificate of Status Desired O ?t?e'-ﬂzesq L‘:‘if‘;‘c’;ﬁc’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
—UGARTE; FABRICIO———=="~ I

s s senrre — SR i W W

~MAMH93165—
B pml, FL FL | 23070—

8. The above named entity submits this statement for the purpose of changing its registered dHcd ofﬂegEstered agént', or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Hegrslered Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DTSP . O Delete TME : [ change [ Addition
NANE UGARTE, FABRICIO NAME
staeer anoress | 11835 SW 19 LANE #152 STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-§T-ZIP
TILE VD [ pelete TITLE [dChange [ Addition
NE UGARTE, RITA NAME
sTRET ADDRESS | 11835 SW 19 LANE #152 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 CITY-ST-2IP
TITLE e e e ODetete MLE | e N _ DClchange ] Addition
NAME ) HAME
STHEET ADDRESS I STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P R CITY-S1-2IP

fifhj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E and accurale and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
gied o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 X1er like empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental (gyort is tr
of the corporation or the receiver or trusig
changed, or on an attachment with an g

SIGNATURE: ___ SIGE

SIGNATURE AND®

FAD NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phone #

(L T IVInIN]

i

CR2E034 (10/02)

REQUIRED 21/4%3 (3050 55%-507¢



