2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P92000101402 R crciary of Gtate™

STUDIO ITALIA COUTURE INC. 02-14-2000 90042 003 ***150.00
weipél Place of Business Maiting Address
“*~ BISCAYNE BLVD. 18080 BISCAYNE BLVD.
—==FL 3360 AVENTURA FL 33160-2504
s LR MR
Suite, r"\pl. # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Ai" 095 5 73 57 Not Applicable

Zie Fourtry Zp Country 5. Cartificate of Status Desired | $8‘75 ﬂ‘«dditionai
Fee Reguired
6. Name and Address of Current Registered Agent™ -~ -~ P et -7.-Name and Addrass of New Registered Agent
Name

VARGAS, ALEXANDRA Street Address {P.O. Box Number is Not Acceptable)
18060 BISCAYNE BLVD.
AVENTURA FL 33160

.. City FL Zip Code

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

IGNATURE
Signaturs, typed or pnniad name of registered agent and uile »f applicable {NOTE: Registerad Agen signature required when renstahng) DATE
). This 'c;orporatign is eligible to satisfy its intangible FILE NOWYH! FEE |8: $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. ! Added ta Fes;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D 7 Delete TLE [Jchange L[] Addition
AME VARGAS, ALEXANDRA HAME :
[REET AGDRESS | 18060 BISCAYNE BLVD. STREET AGDRESS
TY-S1-2iP AVENTURA FL 33160 CitY-S1-2Ip
TE D 7 Dalete TITLE [ Change 3 Addition
AME ZULUAGA, FERNANDO V HAME
REET ADDRESS | 1900 DIANA OR., #81 STREET ANDRESS
Ty-ST-2IP MHALLANDALE £l 33009 CiTY-§7-21P
" Bt o e U o T
AME NAME o !
REET ADDRESS STREET ADDRESS
TY-ST-2iP CITY-§7-2IP
T (1 Deiete TiTLE [ Change (] Addition
AME . NAME
TREET ADDRESS : STREET AGDRESS
Ty-5T-71P CITY-ST-2IF
Te {J Daizte TITLE D ctenge [ Addition
AME NAME
TREET ADDRESS ’ STREET ADDRESS
VY- ST-21P oTy-sT-Zp
TE [ Dejete TIE ' [JcChange (.o
AME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2F . CITY-ST-2IP

3. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 offices or direcior
of the corporalion or the rgceiver or lrustee empowerad 19 exgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Bleck i
changed, or on an attachment with an address, with all other Jikbe ered. :

SIGNATORE o s Aldurex Npeks  FED. Gloxs

Al
SIGNATURE AND TYPED OR PHAKT A I FOFRICER OR DIRECTO!

% |m .T: Date ] Dayime Phone &




