2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069813

1. Entity Name

R-M.J. FASHION CORPORATION

Principai Place of Business

300 THREE ISLAND BLVD.
#219
HALLANDALE FL 33009

Mailing Address

"300 THREE ISLAND BLVD.
£219
HALLANDALE FL 33009-2813

2. Principal Place of Business

777 20 T2 . Avsl

3. Mailing Address

LPP7 N TS ABIIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90041 016 ***150.00

M W W W W e e =

AR

DO NOT WRITE IN THIS SPACE

WV

28762 2899 62
City & State City & State 4, FE! Number Applied For
Mards FL 33/26 Vot cadd Fontdy " &S- 094502/ Nat Applicabie
Zip Country $8.75 additional

5. Certificate of Status Desired

O

2126 Ok 23/258 Ny

Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name e /gD O v

GARCIA, MARIA R

Street Address (P.O. Box Number is Not Acceptable)

300 THREE ISLAND BLVD. -

#219 /8300 w&E 1D A Jevrm sO0

HALLANDALE FL 33609 o FoCode
| y Wonon sty  Beds FL | 2%
| 8. The above named ¢ntity submits this gtptément f e Myrpesy of changing its regislered office or registered agent, or both, in the State of Florida.

preesd 4eel
SIGNATURE = . i 00
Signature, typed or pa%muhogmm if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligi}zﬂg to satisfy its Imtangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD 1 Delele TITLE O Change [ Addition | §
NAME GARCIA, MARIA R NAME %
" sreeT ADDRESS | 300 THREE ISLAND BLVD. #219 STREET ADDRESS ]
CiTy-57-210 HALLANDALE FL 33009 Cory-st-2ip &
- b
TILE VD 1 Delete TILE O change [ Addition | O
NAME PINEDA, JAIME A NAME
sreeT ADDRESS | 300 THREE ISLAND BLVD. #219 STREET ADDRESS
CITY-$T-2IP HALLANDALE FL 33000 CITY-ST-27iP
TME STD [ Delete TITLE [ change [ Addition
NAME GARCES, CARLOS M NAME
STREET ADORESS | 300 THREE ISLAND BLVD. #2189 B STREET ADDRESS R o
) CITY-ST-2IP HALLANDALE FL 33009 " CITY-ST-2P o
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T- ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o executa this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12if

ith an addrwiher like empoweregd,

WL T TR E R S e o4

of the corporation or the receiverfor trustee g
changed, or on an attachment

SIGNATURE:

2/22/00 365 Y040 720

LE“NATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




