2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2002 8:00 am

PE?fE:NEmEﬂENT #  P92000002505

CORTE TROPICAL UNISEX, INC.

/ Secretary of State

¥ (08-08-2002 90091 027 ***150.00

Mailing Address

— 4641 W—FEAGLER-GF-
MIAMI FL 33135

Principal Place of Business

464 W-FLAGLER ST,
MIAMI FL 33135

b 3, Maalmg Address

\

2. Pr:nmpal PlaceéyBusmess

(47/9”57‘

1635 W Flyblern s

ARG MO EUMDE

Suile‘ Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7”’.4??7[ -. 14 hd 7& ,47)?/ ; fé’ 65-0367619 Not Applicable
Country . Country I ; $3 75 Additional
35/3 < Py W 33/ % = o pﬁ?& 5, Certificate of Status Desired O Feo Required

= ... Name and Address of Current Ragistered Agent -

7. Namo and Address of New Registered Agent

GOMEZ, VIRGENSA V
MIAM FL 33135

Name

6077/6’2 Vg §ppyS54 Ve

Streel Address (42 Bo%uz’b;f gztg;gltatﬂgf_

o m, %-4'

FL

)35

atatement for the purpose of changing its registered office or registered ag’ent, or both, in the State of Florida. | am familiar with, and accept

([*IQTE; Registered Agent signature requira;j when reinstating)

DATE

9. This corparation.is eligible to sésfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be §750.00 | '° Cloction Campaign Financing

Trust Fund Contribution.

$5.00 Way 5o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Gelete TILE %)hange (] Additian
e GOMEZ, VIRGENSA V e 077752’ y,
STREET ADDRESS |~ STREET ADDRESS
CiTY-$1-21P MIAMI FL 33135 CITY-$1-21P 5 / S_
TITLE [ petete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TTLE _ [ elete TITLE [ change £ Addition
NAME - T o NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report ar supplemental report is true an

of the carporation or the receiver oL
changed, or on an attach

SIGNATURE: F_%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee ermpowered to execute this report as reguired by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if
Regs, with all other like empowered,

C2RE REQUIRED

qun OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dawtima Phone #

.y ——

e

CR2E034 (4/02)
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