e

B S

FILED

2
2003 FOR PROFIT CORPORATION X
it
- a
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 fSS(tmtam
DOCUMENT # S54728 Secretary of State 3
1. Entity Name 02-06-2003 90077 039 ***150.00 -
FASHIONWEAR, INC.
Principal Place of Business Mailing Address
7795 W FLAGLER ST 7795 W FLAGLER ST
#18 #18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02?0872 Mot Applicable
Zi ntr Zi Countr ii
' Couniry ° ountry 5. Certificate of Status Desfred O $8.75 Additional
- e TIPS EPNRE e e LT LI N SR Sue e e Feo:Required - —[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONDAR, JULIO R. Street Address (P.O. Box Number is Not Acceptable)
7795 W FLAGLER ST
#18
MIAMI FL 33144 City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i - Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signsture required when reinstating) - DATE
FILE NOW1!!- FEE IS $150.00 ) N
9. Election Campaign Financin
< After May 1, 2003 Fee will be $550.00 Trustll?und Coatrﬁ:aut\’on. " fgi.tgﬂohllz)é: °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Detete me : —r __Qihange [ Addtion | &
NAME LOPEZ, FIDEL ASIS NAME =}
STREET ADDRESS {7795 W FLAGLER ST STREET ADDRESS 5
orv-st-ze [MIAME FL 33144 CITY-ST-7IP g
o
TITLE T [ pelete TTLE [ change [ Acdition EC) |
NAwE LOPEZ, ILEANA NAME
STREET ADDRESS {7795 W FLAGLER ST STREET ADORESS
~OV-ST-2P_ IMIAMIFL 33144_. . — B L S
TILE - O Gelate THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing-de ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trys-ghd accuraj and that my sigratoreyshall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee emppa@red 10 exaepth this repoaEs requirgdoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-add =_.___5;=ﬂ"" emgowefec.
e
A ] X COIRED g - - ‘
SIGNATURE; >i—= i/ | 2K ATl A - £ 305 Dparinz>y/
5IGMATURE AND TYPEROR PRI F SIGNING QFFICER OR DIRECTOR Date & Duytima Phone # /l, :
ol . o) X ol AP ey




