FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
L ]
SOCUMEN S90010 Mar 05, 2002 8:00 am &
it Secretary of State
ROXY FASHIONS, INC. 03-05-2002 90047 036 ***150.00
Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD 685 S.W. 50TH TERRACE
#450 MARGATE FL 33068
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numnber : Applied For
59—2497474 Not Applicable
i Counts Zi Count iti
Zip ountry ® ounty . Cerificate of Status Detired ~ []  90+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A_'-GONZALEZ" L ’Streel Address (P.O. Box Number is Not Acceptable) )
685 S.W. 50TH TERRACE
Wﬁ FL 33068
o
City FL Zip Caode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or ptinted name of registered agant and title if apelicabls, (NOTE: Registeraq Agent signaturs requirad when reinstating} DATE
9. _'Il:hlsfﬁprporathn is elwglblg t? sausfycljts Intangibl A FILE N?W!.l I:EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunrement and elects to do so. flter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PST [ Delete TITLE O3 Chenge [ Addition | S
NAME GONZALEZ, ANGEL - NAME &
sTReT ADDRESS | 685 S.W. 50TH TERRACE . STREET ADDRESS §
crv-st-ze - |MARGATE FL 33068 ’ CITY-$T-7IP o
v " @
TITLE D i3 Colete TITLE ) [ Change [ Addition | O
NAME GONZALEZ, ANGEL NAME
STREET ADDRESS |685 S.W. 50TH TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-stzp T - S a (EINE 1o/ S ekt B -
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiyeror trustee empowered to execute 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 attachme 1 an address, with all other iike empowered,

SIGNATURE: tte]. hgﬁﬂ@“hﬁ 02/2{/2095. (954) 36 835D

SIGNATUREAND ?ﬁ:sn OR PAATED NAMFPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




