2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91236 002 ***150.00

DOCUMENT # P99000090260

1. Entity Name

BUTTONS & BUTTONS & ACCESSORIES, INC.

Mailing Address

2740 SW 24TH TERRACE
MIAMI FL 33145

Principal Place of Business

2740 SW 24TH TERRAGE
MIAMI FL 33145
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2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suile, Apl. #, elc.  _DONOTWRITEINTHISSPACE - . _
T e T e =TS, e s e e T ——— T e i ST e ——ne—
City & State City & State 4. FEI Numper  pE.(J0RA011 Applied For
Net Applicable
Zip Country zip Country 5, Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , R
FER DEZ’ MILAGROSS Street Address (P.O. Box Number is Not Acceptable)
11950 SW 271ST TERRACE
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tils if applicable. (NOTE: Registered Agent signatur requirad when rainstating) DATE

9. This corporation is efigible to satisfy its Intangible
———Tax filing requiramment and elects o' doser™ "7
(See criteria on back)

FILE NOW!! FEE IS $15000

—"RIBFMAY™T, 2001
Make Check Payable to Department of State

=/ 10. Election Campaign
Trust Fund Contribution.

Financing_ _ _

$5.00 may.Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TITLE O change [ Addition
NAME AVILA, CARLOS § NAME

STREET ADDRESS | 2740 SW 24TH TERRACE STREET ADDRESS

CITY-57-2IP MIAMI FL 33145 CITY-ST-2P

e D & Delete TILE D Change [T Addition
NAME GRIJALVA, LUIS F NAME e ey T\

STREET ADDRESS | 2740 SW 24TH TERRACE STREET ACDRESS |3 JUO < 202 Z2u It iole

on-Se | MIAMI FL 33145 st oo FL D2WS

TIMLE [ Detete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE O pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS « |- [ - . STREET ADDAESS )

CITY-S$T-2%P CITY-ST-2IP B

TILE O Detete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IF

TMLE [ Gelete TILE [JcChange  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or gepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sEcelver or jrusiee emgowereg to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Blgcj 11 ¢r Block 12 if

changed, or cn an att, nt with/Ain addresgf with Al ctherli mpowered. 2
) &) gop-vgitz

e
Date Daytime Phona #

1

]

o~
/SIGNATURE AND TYPED OR PRINTED

SIGNATUR

SIGNING OFFICER OR DIRECTCOR

CR2E034 {10/00)



