2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100763 FILED
1. Entiy Nare Jan 19, 2000 8:00 am
BIANCA'S WEAR J§ WITH LOVE, INC. Secretary of State
BAauchA’S WEAL WiTh Love , /#2 . 01-19-2000 90270 028 ***150.00
Principal Place of Business Mailing Address ”
917 WASHINGTON AVENUE 917 WASHINGTON AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331395015
=P s GO AUARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - 0(?6 /\I—/O Not Appiicable
1 ZiE_-.. . ‘ -- P?fnlry . - p d— . — Country -~ 5. Certificate of Status Desired - ge%‘gsq‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIAZ, BIANCA Street Address (P.O. Box Number is Not Acceptable)
917 WASHINGTON AVENUE
MIAM! BEACH FL 33140
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE

8. This corporation is eligible to satisfy its Intangible ) ) ) .
. ) 10. Election Campaign Financing $5.00 May Be
Tax mlng n?aqulre.menl and elects to do so. Trust Fung Contribution. O Added to Fees
{Sea criteria on back) O

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE PTSD [ pelete TITLE ] Change [ Addition 3

NAME DIAZ, BIANCA NAME <

sreeT ADoRESS | 917 WASHINGTON AVENUE STREET ADDRESS ga

ATy -5T-719 MAMI BEACH FL 33140 GITy-ST-7tP u
—]

TLE [ Delete TITLE 1 Change  [J Addition | &

NAME HAME

STREET ADDRESS STREET ADDRESS

ory-sT-zIP ) i _ - .. | om-sT-zp - R B )

TITLE [ Delete TILE O charge [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Gelete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

TITLE [ pelets TMLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE |:| Delete TITLE D Change E| Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

LY -57-7p CoTy-ST-7P

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
] port as reqq‘ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or theyr
changed, or on an att,

SIGNATURE:

er or Justee empowered to execute this rg

NS 1g s S PR AR
S P = Sy LT

Data Daytime Phone #

odoo s ém,—/rff)’J

/&W E AND TYPED OR PRINTED NAME DF SIGNING OFFICER on'mfgpn
r7d



