|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§39959

1. Entity Name

FITTIPALDI - EURQ FASHIONS, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90030 015 ***150.00

Principal Place of Business

9700 COLLINS AVENUE
BAL HARBOUR FL 33154

Maili lg Address

9700 COLLINS AVENUE
BAL HARBOUR FL 331542208

-wuy

2. Principal Place of Business 3. Mailing Address

AN LA

Suite, Apt, #, etc. Suita, Apl. #, stc,

DO NOT WRITE IN THIS SPACE

City & State Cityi & State 4. FEI Number Applied For
65-0270070 Mot Applicable
Zi Count Zi Count it
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZULUEZA, IGNACIO G
6255 BIRD ROAD. _
MIAMI FL 33155

Strest Address {P.O. Box Numbser is Nol Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registerad agent and bitle i applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

rr s v <FILE-NOWHLFEE IS $150.002.5 - cmmr
" After MAY 1, 2000 Fee wiil be $550.00

10. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ACCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TITLE [ Change [ Acdition

NAME FITTIPALDI, EMERSON HAME

sTreeT A0oREss | 950 S MIAMI AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130-4121 CITY-ST-2IP

TTLE PD O Delete TME [Ichange L] Addttion

NANE | CARLOS DERADOD HANE

sTReeT ADDRESS | - 763.COLLINS AVE., #304 STREET ADDRESS

CITY-$1-2P MIAMI BCH FL 33139 CITY-ST-2IP

TME S 1 De'ete TMLE P ™ Change [ Addtion

v NICAGROS PAEZ A Milncras Vaeg

sTreeTapDRESS | 783 COLLINS AVE., #304 STREET ADDRESS OO ol "MAs LU H 0oz

GITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP fg\n Hacbhove L 2315

TLE D O Detete TITLE [] change [ Addition
- NAREE —GABRIELAAPIZORNL_ _ _ ___ e |

stager a00Ress | 763 COLLINS AVE., #304 STREET ADDRESS e T —— -

CITY-S5T-2IF MiAMI BCH FL 33139 CITY-5T-2IP

TLE [ pelete TLE (] Charge [ Addition

NAME NAME )

STREET ADDRESS STAEET AGDRESS !

CITY-ST-2P++ . . CITY-ST-2IP

A M O oelets TTLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IP ~ 'S N CITY-ST-2IP

13. | hereby certify that the Informati
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

fiows ndt Xualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
atd ahd that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
g Yhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kprowered.

VAN w (O

Oz lisioe (35) Yot 33-s;

- 1

SIGNATURE AND TYPED OR PRINTEDWAMY OF smmue\{vmcsn OR qnscma \(

Date Daytime Phone #

\ | A

lin

LV Ay

CR2E034 (9/99)



