UNIFORM BUSINESS REPORT (UBR

FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

LL20ETU |

PRI

DOCUMENT #  J68848 Secretary of State
1. Entity Name 01-10-2003 90024 045 ***150.00 <
MARIKC BOUTIQUE INC.
Principai Place of Business Mailing Address
323 WORTH AVENUE 329 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Businoss 3. Mailng Address “"l”l l”l IUI‘ l,m "m Il"‘ “N m" I'I” m” I’I“ I‘I” Ill” m’
Suite, Apt. #, etc. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8 ' ' Applied For
59—2 721 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate 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 ' Name o
KIYOKAWA, MARIK
IY A' 0 Street Address (P.O. Box Number is Not Acceptabie)
329 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named amity SUBmis this statameat 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- \ -7 [
SIGNATURE Ofg
Signature, typed owitp (NOTE: Registered Agent signature raquired when reinstating} l l DATE
AﬂF“;dE NOV:;;; ':‘_EE 'l_s" i1soégg 9. Election Campaign Financing $5.00 May Be
er May 1, ee will he $550.00 Trust Fund Contriution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Dekete TITLE [ Change [ Addition S_
NAME KIYOKAWA, TATSUHIDE NAME S
steeT aooress | 328 WORTH AVENUE STREET ADDRESS 3
orv-st-ze | PALM BEACH FL CITY-5T-2P =
oJ
ML D O pelete TILE (D Change [ Addtion s
NAME KIYOKAWA, MARIKO NAME
STREET ADDRESS | 329 WORTH AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH FL LITY-ST-21P
TITLE [ pelete TITE [ Change () Addition
NAME A NameE | R
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delate TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [T Delate TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
12. | hereby certify that tmnmh this filling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recgiveror trustee ampowered to exacute this feport as required by Chapter 807, Florida Stal tes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacjprfient with an address, with all other like enfogfleset? /

SIGNATURE:

[o2 (DG THo

, Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN*FFICER OR DIRECTOR Daytime Phone #

SiETy—= DimiEn i
- R TR J ! L




