2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90010 Mar 21, 2000 8:00 am

1. Entity Name

ROXY FASHIONS, INC. Secretary of State

03-21-2000 90059 021 ***150.00

Principal Place of Business Mailing Address
~ai W, SAMPLE ROAD 685 S.W. 50TH TERRACE
asen MARGATE FL 33068-3002 vYeRU3IY

. . BEAGH FL 33073-3026

2.” Principal Place of Business 3. Mailing Address ' llmlll "I m

IR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-2497474 Not Applicable
Zi Counir Zi Counti iti
s Y ® Lty 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Regisiered Agent
T Name
GONZALEZ, ANGEL Street Address (PO, Box Mumber is Not Acceptable)
685 5.W. 50TH TERRACE
MARGATE FL 33068
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen! and tile if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
e o @™ 1 iy MY 1 2000 oo il be $35000 | 1% EeCIonCampaon Foanong - $5.00 oy e
= : ’ N Trust Fund Contripution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1Lk PST O pelate TITLE {J change [ Addition
GONZALEZ, ANGEL NAME
685 S.W. 50TH TERRACE STREET ADDRESS
e MARGATE FL 33068 CITY-ST-2P
HILE D [ pefete TITLE [ Change  [] Additien
GONZALEZ, ANGEL NAME
»oceoanneess | gRl 8 W S0TH TERRACE STREET ADDRESS
IToerome MARGATE FL 33068 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME
iTaEET ANNRESS . — STREET ADDRESS
7T ST-mP CiTY-ST-ZIF
I7LE [ Delste TITLE [J change [ Addition
. NAME
Lineri ATIORESS STREET ADCRESS
) g&r e CITY-ST-2IP
. [ pelete TITLE [ change [ Additien
NAME
Ginp.oanneroy STREET AGDRESS
Y-8 CATY-81-71P
[ pelete TITLE [J Change ] Addition
- NAME
~iFer o BIOHERS STREET ADDRESS
5T 7P CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: ALL -A/‘ 03//7 [79 C(?W)Ci'?‘/-Zé 70
Date Daylime Phore #

SIGNATURE Aybwpsnbn PR

CR2E034 (9/99)



