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/ FILED
Apr 30,2003 8:00 am
RA - ecretary of State

04-30-2003 90168 019 ***150.00

2003 FOR PROFIT CORPO ,
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Pg9000100763
BIANGA'S WEAR WITH LOVE, INC.

v — = 90113551

917 WASHINGTON AVENUE 917 WASHINGTON AYENUE
MIAM! BEACH, FL. 33140 MIAM] BEACH, FE 33140
e sz | IR
FYYE FriMieE ST 20l FILironE ST :
Sule, ADL 4, wic. Suite, ApL £, 9ic. [0 CHECX HERE IF MAKING CHANGES
Cily & $taly Chy 8 Slae 4, FEI Numper Arplied For
Hote yuweod FLesion ﬁgvuyﬂﬂ), FLORDR - 65-0851510 Nel Applicacie
Zp Country Zn Souniry 5. Cartlficale of d $8.78 acdionsl
33020 DALE - 33020 DALE  Celicaie i SlawsDesred [T Fog poguirad
8. Name and Addrens of Current Reyistersd Agent 7. Namw and Address of New Registered Agerd
Name
DIAZ, BIANCA Digz , Bravcs
917 WASHINGTON AVENUE Stres! Agdress {P.O. Box Numer |§ NOLACCERTake)
MIAMI BEACH, FL 33140
2L4¥p FILLAGRE ST~
[<] : Iip Codd
Y Moy woed FL{5%%20 |
& The above nemed enlity submits thig slatament kv th woss of ghang ng l1s registared ciice o regis et agent, or both, (nthe State of Forida. ) am familarwith, ana aosept
“~tha ooligetions of r3; agent.
\ .
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N : ; e S il 8. Eiection Campaign Financing $5.00 vy e
Rl i ety fe Trus Fund Contriaution. [J  AddedtcFeoa
AN ¥ SR ety
0. B QFFICERS AND DRECTORS n. ADDITIONS/CHANGES TO OF FICERS AND %?Rs [VET) -
1 FTSD [ feiee [yt Prep Change [T Addition | &
et |DIAZ, BIANCA s D/A2, BIANCA - -]
strecrapiass | 917 WASHINGTON AYENUE NS | Dty FIULAIOCE ST
clr-st-2p MIANT BEACH, Fi. 33140 .- CNr-51-2 m“‘vm"p“ E‘_ 23 o2
we T ek mt 7 DO ClAditon
NANE KA
.| STREE AzoRESS STRE1JDORESS )
520 . _ onv.er-2e - o ' {
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(v . At N
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CUY.ST-28 ony.sT-2 v
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HANE . - e
STREEY ADORSS SRS
tv-ST-2F CIv-51-10 ) R
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v . NANE
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oy 828 - cav-§1-2p .
e N O Ceee " ’ Ocenge [ Addition
want . NALE .
STEITADDMESS SINE ADDARSS \
covs1-2p : ot orar ;
12. 1 heraby carlily that the intomation suppted wiit Ih!sﬂilng 0045 not qually for the exemplion staled in Seciion 119.07(3X1), Fiorids Siantgs. 1 lurther cestdy that the information ”
indioeied on L7ls repon of GUpplemental rapcv is e and aocurate and Hn my vignahue shall hive e same legal 28 f made under oath; thal ! am an officer or director
ol [ha CODORNon of A recqiver of Iruales empowered fo dxeculd tisTencn 4s réquired by Chanter 807, Flonaa Statules: pnd thal My name apoears In Biock 10 or Bock 11 1f
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g . FOR PROFIT CORPORATION Mabhmud’
) UNIFORM BUSINESS REPORT {(UBR} * 90113651,

' DOCUMENT # ?qﬁ 000 100703

1. Entity Name

Principal Place of Business 3. Mailing Address
99% 6 Lillnore SF | 9446 E
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Applied For

v & State City & State 4. LI Number
Holly wood 65-096/5/0
ﬁ O QO éﬁw &Kd % o 2«0 Cauntry 5. Certificate of Staius Desired I:] Si'ziﬁ:’:;‘m"a'

7. Name and Address of Current Registered Agent

e L0442, [SA0Ch

2446 Fillmppe T
o Ly wend FL | 35540

8. The above named enlity submits this statement for the purpose of changing its registered office or registereqagent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
_. v

SIGNATURE

Bifable (NOTE: Registered Agent signalurg required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e

MAME

STREET ADDRESS
CITY-§1-21P

Street Address (P.O. Box Number is Not Acceptable} . } L

CRZE034B (12/02)

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-57-21P

FITLE

NAME

STREET ADDRESS
CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowsred Iny execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or an an
attachment with an address, with all other like empowegéa.

&GNATURE:% . 4 ' 4/#’6’/03 (?5@9:?{1— 8400

ﬂem\runz AND TYPED OR PRINTED NAME of:ﬁue QOFFICER OR DIRECTOR Daytime Prone # | .




