FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # S90010 Secretary of State

1. Entity Name 03-21-2003 90114 040 ***150.00
ROXY FASHIONS, INC,

THE |

Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD 685 S.W. 50TH TERRACE
#450 MARGATE FL 33068

A s

2. Principal Plage of Business 3. Mailing Address
3204 W sie Blud .

Suite, Apl. #, elc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & S 192 i : / City & State 4. FEI Number Applied For
/-FOJ a*/ﬂ- ‘TZ . 59‘2497474 Not Applicable

Zip Country Zip Country $8.75 Additional

33 3/ 2. 5. Certificate of Status Deslred O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
=S - = s T e L e e _._,_._,_....Nam.e - -

GONZALEZ, ANGEL

Strest Address {P.O. Box Number is Not Acceptable)
685 S.W. 50TH TERRACE

MARGATE FL 33068

City o ) FL Zip Code

8. The above named-gtity 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 cbligations of registered agent. )

SIGNATURE I
Signature, typec_@r printed name of registerad agent and title i applicabla, {NCTE: Registared Agent signature required when reinstating) DATE
i _FILE NOW!!L. FEE IS $150.00 .
Ko L - 9, El ign Fi i
After May 1, 2003 Fee will be $550.00 st Fand Gamriosion. Y 1 S0 Mey 8o
| Make Check Payable to.Florida Department of State i
"10. ) . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 O Delste 3 Bt O change [ Addition
NAME GONZALEZ, ANGEL ol NaME
sTReeT aDcRess | 685 S.W. S0TH TERRACE STREET ADDRESS
arv-st-ze | MARGATEFL 33068 CITY-8T-21F
TITLE D . N [ Delete qme - [Jchange [ Addition
HAME GONZALEZ, ANGEL NAME
STREET ADDRESS | 685 S.W.-50TH TERRACE STREET ADDRESS
CITY-ST-21P MARGATE FL 33088 “CIY-ST-7IP -~
TITLE - : [ Delete TITLE - += [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TilE [ pelete TITLE [ change 3 Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP L GITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gyl an address, with alf other like empowgred. . . ’
SIGNATURE: %%%REPM% : 03/ 9/2493 ( 95U )3/6 8360

SIGNATURE Tvpeldon PRMTED NAME'OF SIGNING GFFICER OR DIRECTOR “Date Daytime Phone #

é

b
<

CR2E034 (10/02)



