2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCKWMENT # P99000101402

1. Entity Name

ecretary of State

Apr 23, 2001 8:00 am

STUDIO ITALIA COUTURE INC.
- 04-23-2001 90014 041 ***150.00
Principal Place of Business Mailing Address
18060 BISCAYNE BLVD. 18060 BISCAYNE BLVD.
AVENTURA FL 33160 AVENTURA FlL 33160 - 6 4 2 4 0 9
2. Principal Place of Business [ 3 Maiing Address ”mlm "I mlm m "m"‘l ||I|| “ |! ‘l“ Ill” ““l ||I‘ ml
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber 650963738 Applied For
Not Applicable
Zp Country Zip Counlry 8. Certificate of Status Dasired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARGAS, ALEXANDRA
18060 BISCAYNE BLVD.
AVENTURA FL 33160

V" Blex gndre. Vors e

IS A TR Pt e At {2

X

Y Aren oo FL | %250

8. The above named entity submits this statement for the purppte of ghanging its registered office or registered agent, or both, In the State of Florida.

-
signature K X ) T R S

Signatuhe. typed or printad nam;_g:gislered %{W o, - {NOTE: Registered Agent signature required when reinstating} DATE
- ion is elig isly ts Intangibl L' FILE Nown! FEE IS $150.00 -

9. This f:prporaluc?n is eligible to satisty its Intangible After I A o .550 o 10, Etection Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ pelete TITLE DosEeRErALY oA Sdthange [ Addition

NAME VARGAS, ALEXANDRA NAME VARERS, ALEXN e AP E0

streer aooaess | 18060 BISCAYNE BLVD. SFEETANRESS | I RS MisTick Pore

CITY-ST-7P AVENTURA FL 33160 CITY-ST-ZIP ME/}/WKI/? 3 3 / 50

TITLE D B&belete TITLE O change [ Addition
NAME ZULUAGA, FERNANDO V NAME

streeT aooress | 1900 DIANA DR., #81 STREET ADDRESS

ery-ST-21P HALLANDALE FL 33009 CITY-ST7-2IP

TILE 7 Delete TILE D~ PRESIBENT ] Change  [SAddition

NAME NAME R o AM f&g Fro

STREET ADCRESS STREET ADDRESS 1 o5 /s M#_?: = LAY

CITY-ST-2P CITY-ST-2IP /d-_q/[éﬂ,{ ale , L . 3302 4

TITLE O Delet THLE D- Viee pPRES/DENT ] Change ddition

NAME i NAME E:/g‘e"aﬂzz" rerez b

STREET ADDRESS STREET ADDRESS go3 Man ATL LAy

CTY-51-2 ITY-5T-2P é/—r,//q ndale ;, FC 307§

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-STne | e, ) CITY-$T-27

TITLE [ Delete e T T[O Change [ Addition "

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-7IP

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 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 receiver or trustee empowered to exec
changed, or on an attachment with an address, with all cther lik

SIGNATURE: 2=

SIGNATURE ARD TYPED OR

ING/OFFICER OR DIRECTOR

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pagwered,

TB -3 ¢

Daytime Phone #

CR2E034 (10/00)



