2001 UNIFORM BUSINESS REPCRT (UBR)

L

DOCUMENT # <& ©(599

1. Enlity Namsz

[

Ny

£ Hers by tarra, Inc

V}

Principal Place: of Business

Mailing Address

(47 N.w- 2770 Avenve
Hiat Tl 331235

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90227 032 ***150.00

2. Principal Place of Busines 3. Mailing Address - 6 5 9 9 1 9
S Savg,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -|-4. FEJ Number . . Applied For
.S 9 - 23 (( 2 3' Not Applicable
Zi Countr Zi Count iti
P 4 P ‘ ountry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Clavel , PaTrra

1497
Hian

Mo/ 277 Ave.

Street Address (F.O. Bax Number is Not Acceptable)

. Fla, 33139

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
§ ynature, typed of printed name of registered agent and tile if applicable (NOTE Jegisiered Agent signature required whan reinstating) DATE
N r L b F
9, I!:\sf$orpnr:1l|9n is ellg|b(lje t:) satlsfydnts Intangible " Fl;E;U?WI! FgE vlvisnsl;l:irqnﬂ 00 10. Election Campaign Financing $5.00 May Be
"ex filing requirement and e ects to do go. After MAY 1, 200 { ;E?a - $550. Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payab'l ito pepartmﬁnt of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
N =]
MLE PO [ oelete- - TITLE [ Change [ Addition | &
NAME Cl AVQQ . Perra NAME b
sEcT aooress | 3030 MW [ TaARA R STREET ADDRESS 3
a— o
ov-size | piam ,Fla , 33128 CITY-ST-2p i
THLE 7T [ pelete TITLE [7] Change (] Addition %
NAME Clav OJQ,‘RD'%[ oA R HAME
stReer acoress | DO DO NNV Y STREET ADDRESS
CIrY-S1-26 Hiaws ; Fl2, 321y CITY-ST- 2P
e (] Delete T1LE [ Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
A CITY-ST-2IP
TITLE O peiete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE I Delete TITLE () Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-2p
TILE O oelete TITLE [J Change (] Additian
NAME NAME -
STAEET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not quality for 1l e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the informatin
indicated an 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 cfficer or director
of the corporation or the recer ecute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachm

SIGNATURE:

tee empowered 10,
with an Address, with all ol

{5

like empowered.

Y-30-0) 305- 857-4(8Y

SIGi A PED OR PRINTED NAM, F SIGNING OFFICER OR HRECTOR

Date Daylirme Phone #




