2002 UNIEORM BUSINESS REPORT (UBR) FILED

< May 21, 2002 8:00 am

1. Enlity Name ecre al ’ O a e
O'FFY FASHION CORPORATION ' 05-21-2002 90895 046 ***150.00
Principal Place of Business Mailing Address
3901 W 18TH AVE 3901 W 18TH AVE
UNIT 903A UNIT 903A
HIALEAH FL 33012 HIALEAH FL 33012
- - AU AW
*2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65—0295130 Not Applicable
ip Country Zip Country 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = T ST ot M el mh S, v e = i e eNamg T e S - - Rt T T e

VACCARI’ SUSY ) Street Address {P.Q. Box Number is Nol Acceptable)

17010 NW 20TH STREET

PEMBROKE PINES FL 33028

City FL Zip Code

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 Florica.

SIGNATURE &

L
K}

CR2E034 (9/01)

R Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirynen reinstaling} DATE
9. This ._:_orﬁ,grazign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 v 10, Election Campaign Financing $5.00 way Be
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) (_ﬁ‘ Make Check Payable t«il_%'epartment of Sta‘taj
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS O pelete TITLE [ change [ Addition
NAME OBRADOR, SUSY HAME
STREET ADDRESS | 17010 NW 20TH STREET STREET ADDRESS
crv-sT-zF | PEMBROKE PINES FL 33028 cry-s1-zp
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST- 2P
1T SO P S 137 - Y | 111 S RO .. _ [DlChange LI Addtion )
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-S8T-2IP
TITLE ) ' [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accygate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 55, { k ZZ/Z—
AS /. R g e f Z $3F-
SIGNATURE: g \/;”\{4 AR EL: u;j;—:’ﬁ%;&iﬁ[ﬁﬁ?t;}u'r7 @ww}q/ 0}/0%0 Gay

SIGNATURE AND/TYPED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




