2000 UNIFORM BUSINESS REPORT (IjBR) FILED

DOCUMENT # P9Q9000086907 Mar 14, 2000 8:00 am
. | R Secretary of State
FASHION EMPORIUM, INC.
03-14-2000 90051 025 ***150.00
Principal Place of Business Mailing Address
777 NW 72 AVENUE 777 NW 72 AVENUE
SHOWROOM 20-20 SHOWROOM 20-20 .
MIAMI FL 33126 MIAMI FL 33126-3009 LUUJIbE Y
> o i RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr i Applied For
) 0S5+ 8 7S Yy Not Applicable
Zip < 7| “ceuatry T oze T Country T s Conificat of Status Desired  [] $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDERQ, ALFONSO Street Address {PO. Box Number is Not Acceptable)
777 NW 72 AVENUE
SHOWROOM 2D-20
MIAMI FL 33126 Ty FL Zip Code

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
Signalure, typed or printed name of ragistered agent and Wite if gpplicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. Ihasf'(lz.orporam.)n is ellglblc;a llo sat\sfydﬂs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, O Added 1o Fees
(Bee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPS . [ pelete TILE [ change  [J Addition
NE COHEN, MARCOS N
sthesT so0Ress | GRUTAS NO 18 COL SAN PEDRO DE LOS PINOS STREET ADDAESS
CITY-ST-ZIP MEX'CO DF CP 01180 CITY-ST-2IP
e DT ] [ Delete TITLE [J change [ Addition
NAME GELSOMINO, JOSEPH P NAME
STREET ADDRESS | 1125 POTIAC AVENUE STREET ADDRESS
onv-sT-2P | CRANSTON Rl 02920-8857 -~ == v omé-st-2p — T -
TITLE . [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP gt Tt CITY-ST-21P
e ’ T O ekete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TME L1 Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

o CONNLASZ TIDE IO e
SIGNATURE: v SINATIRE JECUIRE S

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phaone #

CR2E034 (9/99)



