2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 689671

1. Entity Name

OLIVIA HAUTE COUTURE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90121 013 ***150.00

Principal Place of Business

401-27TH STREET
WEST PALM BCH.. FL 33407

Mailing Address

401-27TH STREET
WEST PALM BCH.. FL 33407

2. Principal Place of Business

A23SSPRING

Mailing Address

HaaBom DL;I

2335 SPRing

HarBoR D

. IR

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State Cily & State " | 4. FE) Number 59-2053876 Applied For
DeiRpy REAcH Fl| DELRPY Biacd £l Not Appicable
Zp Cciu)ntrys H ?;Zup?) 17 ‘{_ 5 Coumrzj S A 5. Certificate of Status Desired . [ geae'giuﬁf’:éﬁ""ai

33445

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREGO, OLIVIA
401-27TH STREET
WEST PLAM BCH., FL 33407

Nama

Oicih ANDPEG O

Street Address (P.O. Box Number is Not Acceptabl

2SS PRING HakBOR DR -
27 &
BEIRAY Reac# FL | 93¢«

SIGNATURE

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

e 7 o =

Signatura, typad or printed name of ragistared agent and titla if applcabie.

{NOTE: Registerad Agent signaturs raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE ANMNDR E&O Dl vin [JcCrange  [) Addition 8_
NAME ANDREGO, OLIVIA HAME : =4
1ng A R DR-@c
streeT aporess | 401-27TH ST. e sooness |2 DS SPRING prBO @ 3
-
crv-st-ze | WEST PALM BCH., FL 33407 et DB RAY [BEBCH# E/ 3345 i
¥ .
TTLE [ Delete TILE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SImE s e rmem g e o e B Deleee JTME o e e [OChance | [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required fy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. — /
6
SIGNATURE: @A,;z%l 0f 230 -2320

Daytime Phona #

qa___(F




