2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342399

1. Entity Mame

COUTURE FASHIONS, INC.

Principal Place of Business

5850 MIAMI LAKES DR
MIAMI LAKES FL 33014

Mailing Address

5850 MIAMI LAKES DR
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED ‘
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90137 029 ***150.00

IR

TAFT, MARCIA
5850 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

City & State City & State 4. FEI Number 605 Andlied For
59—12 99 Not Azolicable
Zig Countr 7 Country ;
Y F Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Aadress (P.O. Box Mumber is Not Acceptatle)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i*s registeraed office or registered agent, or both, in the State of Florica

Sicratee, typod o printed name of recistered ager: mrd tie  applicabic

(NOTE Reqisiersc Agent s gndiure reguired ween reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible

FILE MOWIN

IS S150.00

CR2E034 (10/00)

Tax filing reguiremant and elects 1o do so. After M2AY 1, 2001 Faz will be $550.00 10 E.ecuo\m C?mpa‘?h Financing $5.00 May Be
) . ) Trust Fund Contribution. Added to Fees
{See cnteria on back) O Make Check Payable fo Denartrnent of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ peete TITLE [ Change [ Adcien |
NAE TAFT, MARCIA HAME
STREET +C0RESS | 5850 MIAMI LAKES DR STREZT ATDRESS
CITY-5T-7IP MIAM! LAKES FL 33014 CITY-57-217
T O pelete TITLE (] Ghange  [] Acdition
NiME iAME
STREET ADDRESS STREET ADZRESS
CIEY-53-717 GiTY-57-21°
TTE O Detete TiTLE 1 Coange [ Additon
HAME NAMD
STREE [ ADDRESS STREET ADGRESS
GITY-5T-71P GITY-sT-21P
pHE ] Delete THILE [J Change [ Acditian
MAME MANE
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
"TLE [ pelste TMLE O Crange £ Acditon
NAME NAE
STREET ADCRESS STREET ADDRESS
eIy -S7-2IP Cliv-8T- 2P
e ) mekee ILE [ charge [ Addition
WANE HAME
STREEY ADDRESS TREET ADURESS
Y- S1-2p CIY-ST-2P

Z

o

13. t horeby cerlify that the infarmation suppiied with this filing does not qualiy for the exarnption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal oifect as if made under oaln; that | am an officer or director

of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Crapter 807, Florida Statutes; and that my nama appeaars in Biock 11 ar Bock 12 if
changed, or on an attachment with an address, with all otier like empowered.

. ((;EJC’/Q

SlG

TURE AND TYPED OR PRINTED NAME&F SIGNING GFFICER OR DIRECTOR




