FILE NUW. FILING FEE AFTERK IVAY 191 1D 300U
. PROFIT
«SORPORATION
i ANNUAL REPORT

2000

1DOCUMENT # P99000103082

.+ Lorporanon Name

FLORIDA CEPARTMENT OF STATE : FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90195 045 ***158.75

Katherine Harris
Secretary of Siate

- |
DIVISION oycapoamoms !

4 |

FASHIONET INTERNATIONAL, INC.

i Principal Place of Business Maiiing Address

:201 Alhambra Circle 201 Alhambra Circle
Suite 711 Suite 711
§Cora1 Gables, F133134 Coral Gables, Fl 33134

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Guaiifed

i
i
!
;
i
i
]
|
3

: November 29. 1999

¢ 2. Puaneipal Place of Susiness { 22, Maiing Address | 4. Fz| Number | ! Appliea For )

211 €181 NW 36 ST 2s] 8181 NwW 36 8T 65-0964R3¢E I T Not Anplicanle
$8.75 Additional

X

‘: Sute. Asl. #, ete. 1 5. Carufcate of Status Cesired
E—\ S . t i M i
7t Suite # 2602 .

- City.3 State i_g.-Zlaction.Campaign Financing
T

L Suite. Apt. 2 atc.
221 Suite # 2602

City-3-Slate

ree Recuired

35.00. ‘Aay Se

i

‘230 MIAMI, FL 28y MIAMI, FL ! sust Fung Contribution Aoced lo Fees
i zip Country i Zip Country ! 8. This corporation owes the current year Intangitle
24 33166 !-El USA 5;‘ 33166 m usa ! Persanal Property Tax. _VYes T No
: 9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
. 181 Name
: STEPHEN R. RAPPORT ’ TR T
: : . {821 Slreet Address (P.Q. 3ox Numoer s Not Accept
; 20; Alhambra Circle . !
: Suite 711 {83
: Coral Gabkles, FL 33134 i : ,
.84 |85| Zip Code

. City
"1 2urevant 1o the crovisions of Sections §07.0502 and 607.1508. Florida Statutes. the above-named corporation swbmis this s:atement jor the purpose of changing s r_et.,'ustered
sifice or registerad agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the aopoimiment as regisiered

agent. | am famiiiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. .. el
© SIGNATURE _
Signalure, Jyped Of DInled name Of registered Agem and 1me ¥ SOOICIDE. . INQTE: Regisiered Aoenl signature fedusst when reinsiatng | DATE
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
T CARMELA DE BLASIS P/D (1 DELETE 11TME TChange 1 Agamer
: 1.2 NAME
e 8181 NW 36 ST 2
| STREET200AESS| pp - ) 3 13 STREET ADDRESS
: MIAMI, FL 33166
Fomy.smop . L 14 CTY.ST.2P
T E- = {7 DELETE 2.4 TIMLE JCnange L} Adoimen
Rt £ X
| NaME 22 NAME
! 3TREET ADDRESS 2.2 STREET ADDRESS
| Gimsi-oe 2 2 CY ST-2P
WME {3 DELETE 31TTE CChange [} Aooson
~ ir " ' '
©NAME 32 NAME
© ZTREETADCAESS - 33 STREET ADDRESS .
At I
CITY.5T- 217 34 CITY-ST-ZIP _
TIME 3 DELETE 417ME Tcrange T Acdition :
HEME ’ 4.2 MAME :
STREST ADCRESS 4.1 STREET ADDRESS .
CTY.8T 5P i LLCTY-5T-ZP
TTE | {JDELETE - Jsime {JChange  [JAcauon
AME n © J EINAME | z )
ITSEET ADCRESS 53 STREET ADORESS
arvenme | SACTY-ST. 2P - , _
HLA N L - 61TME . - - R . [JChange 7 Agetion |
) szNamE” . . o
' . 8.3 STREET ADORESS | * ’ -
v LT b4 CITY-§7- 2P S .
exermption staled in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the informabion

- | nereby certify that the information supplied wi
" indicated on this annual report or supplernental annual repon is true and accurate and that my signature $hall have the sams legal effect as if made under cath,

officer or director of the corporation oF the receiver o rustee empowered (o execule this report as required by Ch

th this filing doas not gualify for the

Slock 12 or Biock 13 if changed, or on an attachment with an aodress. with all other like empowered. .

SIGNATURE;:
- : - c - . S!GNATURE Auq TVPED_QI! PRINTED NAME OF SIGNING CF

_/CARMELA DE.'BLASIS .

DIRECTOR 1/26742000

ihat |l am an-
apter 607, Fleriga Statnes: and that my name appears in

305~
261-9319

FICER OR DIRECTOR

Zate Zavime Phone £




