2001 UNIFORM BUSINESS REPORT (UBR)

7 '

DOCUMENT # P97000076397 "+

1. Entity Name

SILOE LINGERIE, INC.

Principal Place of Business

8563 NW 72 ST
MIAMI FL 33166

Mailing Address

8563 Nw 72 ST
MIAMI FL 33166

2. Prlncnial Place of Busme%

3, Mailing Address

R IS R Sovpesx

Suite, Apt. #, etc,

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90263 032 ***150.00

DO NOT WRITE IN THIS SPACE

L

(L

City & State

Suite, Apt. # etc.
N\-;N\NS: L

City & State

Country

zs‘%\ A

*s.J.Q)_,

Country

Lk

4. FEI Number 6&0778198 Applied For
Not Appifcable
5, Ceriificate of Status Desired [ ?g;’?q Sf':;“""a'

. 6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

OUVERNEY, JORGE S
8563 NW 72 ST
MIAMI FL 33166

Name

OVER RSN, To6s. S,

Séi\{iggess?g. aBox %r@;e?msl\lot Acce, ta_l'aiig)

City l\S\jE_kN\,’E_

FL

BCYAEe

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee wili be $550.00

10, Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the TGCBIVEF or trust

wered to executs t
ith all other like emp

red.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
epoert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

MIRLEC) ENARDO CARMALIO 0_{/,,35/01 (505) 56ty 1107

TYPED OR PRINTED WIGNING QFFICER QR DIRECTOQR

12

Dats

Daytime Phona #

~

(See criteria on back) O Make Check Payable to Degartmeﬁt of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE P [ Detete TITLE v R Change [ Addition 8_
NAME OUVERNEY, JORGE S HAME OUNGERENY | TR, S . . =]
sTaEeT a0DRESS | 8563 NW 72 ST STREETADDRESS [E9RRNY s3I @R St Y
orv-sze | MIAMI FL 33166 orvstze IMNERNNE Q) AN o
TLE O Delete e Ne DClchange [ Addition %
NAME NAME CRAENALNMO , SRRCTO COUMRDD
STREET ADDRESS STAEET ADDRESS %\-\\'b N\N G LRNERRC

~CITY-ST-2P_. _ |, . — S - - ~ [J-CITY-STZP e Q\—'%'b\%“—* R _ "
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7IP
TITLE O pelete TITLE [] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-37-2IP
TITLE [ selete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-21P



