2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P93000090260

MIAMI FL 33145

WA FL 391453532

- .,
1. Entity Name

I BUTTONS & BUTTONS & ACCESSORIES, INC.
Principal Place of Business Mailing Address
2740 SW 24TH TERRACE 2740 SW 24TH TERRACE

4

FILED
May 17, 2000 8:00 am
Secretary of State

04-04-2000 90027 025 ***150.00

{See criteria on back)

Make Check Payable to Department of State

qu3y N.wo, a[es'\ w21 (443 BUW-36a L.
Suite, Apl. #, Btc, Suite, Apt. 4, eiC. DO NOT WRITE IN THIS SPACE
£\ T =\
City & State City & State 4, FE! Number Applied For
L. Miar\ Sphna FL. £5-095 /9 4/ [Trormovicaii
Zip Gountry Zip Country ) . $8.75 additional
?:a&\h u TR ‘\ . aa\ éa’ L)‘f;. Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- S, o e - Name e .« e e
w—_—— B = WET
FERNANDEZ, MILAGROSS Stregt Address (P.O. Box Number is Not Aﬁepta ) sact.
11950 SW 271ST TERRACE AR S Yhaon el BA
HOMESTEAD FL 33032
X -,
City 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
Signatuee, typod or pantad name of registered agent ana title f applicable. {NOTE" Reglstaied Agant signature requirad wheds raenstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Eirane
Tax filing recuirement and elects to do 0. After MAY 1, 2000 Fee wifl be $550.00 10. Etection Campaign Financing $5.00 may Bo

Frust Fund Contribution. Added io Foes

M. DOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 _
[ e D [ Delete e [ change [ Addition | &
NAME AVILA, CARLOS § HAME 3
STREET ADDRESS | 2740 SW 24TH TERRACE SFREET ADDRESS b
i OT-S7? | MIAMIFL 33145 mY-s1-2P . g

e b & o2iee Tne {S‘.\Qﬁ TJ\M change B Addition | <G
NAME GRUJALVA, LUIS F NAME ATUD G AR 3U Pyt oS .
STREET ADUFESS | 2740 SW 24TH TERRACE STRETADRESS | ¢ A x el B33 'y
om-si-7P | MIAMI FL 33145 GITY-S1-2P "
THLE 3 Delete TILE Ichange [ Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CRY-ST-29 TY-51-2P
TLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2if oY-ST-2P
UHE {7 Detets TLE O change [ addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-57-21P
TITLE 1 oelete THLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2 GIY-S1- 2P
3. | pereby certify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that L am an officer or direstor

of the corporation or the recelver of trustea ampowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atta Wil addrges, with all other like empowered.

Sy (205) K0S - 42)4
SIGNATURE /f/éZr’k:D . 7 30)90 205) K0S -
SIGNATURE ANG TYPED O PRIMTED NAME OF SIGMING OFFICER OR DHRECTOR 4 * Date ¥

Daytime Phone &




