FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P99000105895 ecretary of State

G 04-17-2002 90134 030 ***150.00
BOLD FASHION, INC. - '

Principal Place of Business Malling Address

7005 NW 169 STREET 005 NW 169 STREET B0 05778’5

MIAMI FL 33015 MIAMI FL 33015 :

2. Principal Place of Business 3. Maiing Address H““II‘ 0' ||||Hlm Ilm “m Il’" “l“ ml} I’ll} “"I “m |m|l||

/(6363 VW 5FZAre 508 Mendoza e
Suite, Apt. #, ptc, Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Miani , Florile Eopc L GAGLRes  LL
Cily & State City & State 4, FEI Number Applied For
65—0978%6 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired ° ’
330 ! 471— A8 A ReIC TS 34/' s s D Fee Required
- - 6. Name and Address of Current Registered Agent =" - 7. Name and Address of New Registered Agent -
Name
NIC ! NAM Street Address {P.O. Box Number is Nol Acceptable}
508 MENDOZA AVE
CORAL GABLES FL
City FL Zip Code
8. The above named e statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L
SIGNATURE _
S_\gnatfa, ‘ypsd br{rinlsd name of registered agent and title it applicabls. (NOTE: Fegisterad Agent signature required when reinstating) DATE
i - . N P . . ., '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TILE D [ Deiete TITLE / E’Change [ agdition

NAME SAAVEDRA, VINCENT NAME Saavepra, Viacen

STREET ADDRESS |- FO05-NW-169-STREET STREETADDRESS | /A A F/ MW FFCT

CITY-5T-2IP MIAMI FL 33015 CITY-ST-21P M'4HLL FL 33915

TILE D [ petete TITLE [ Change [ Addition
NANE NICHAR, NAIM NAME

STREET ADDRESS | 508 MENDOQZA AVE STREET ADDRESS

CITY-$T-2IP CORAL GABLES F|_ 33134 CITY-ST-2IP

1117 e 1 7R | 111 B e : - 77 7 = 7 [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T1-21P

TLE [ Delete LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

fime O belete FMLE M change [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS ;

CiTY-57-2P ﬂ CITY-ST-7IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
_ GRS 4/ 98 305-£3)- 5083
PEDMPR[NTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Phane #

13. | hereby certify that the informgatiory suppife
indicated on this repor or supgplefment;

of the corporation ar the receivel opA
changed, or on an attachment A l
L

SIGNATURE:

AV Ov86ELD

CR2E034 (9/01)



