FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
DOCUMENT # F06151 Secretary of State

1. Entity Name 02-06-2003 90109 016 ***150.00
STELLA BOUTIQUE, INC.

it

Principal Place of Business Mailing Address
780 E FLAGER 780 E FLAGER
MIAMI FL 3313t MIAMI FL 33131
2, P[‘l"%ipa\ Place of BusiESL QL 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2127668 Applied For
N\ [N Not Applicable
Zip g oy ' - Country 5. Cerlificate of Status Desirad [ $8-79 Additional
A D e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = o e T e el o R . . . o
GARCIA’ ERNESTINA Sireet Address (P.O. Box Number is Not Acceptable)
78 E FLAGER
MIAMI FL 33131
City FL Zip Code
8. Thejabove narmed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed gery // /
SIGNRTURE !l 7 {,0( { % Q/va 0 ’3
Signature, tyfsd or printed n}ffku{gn ared agenl and title igaqﬂmabls. {NOTE: Registerad Agent signature required when reinstating) T DATE ’
]
FILE NOW!1 FER/IS $150.00 . -
. Election C F i
At iy 1, 0 e wi b $35000 R I A
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME GARCIA, ERNESTINA NAME
streeT ADDRESS | 432 POINCIANA ISLAND DR STREET ADDRESS
CITY-ST-2IP NO. MIAMI BEACH FL . CITY-ST-2IP
TILE $D [ petete TME I Change [ Addilian
NAME GARCIA, MILTON, JR. NAME
STREET ADDRESS | 432 POINCIANA ISLAND DR STREET ADDRESS
CITY-ST-21P NO. MIAMI BEACH FL CITY-ST-2IP
TIE VD [T Defete TITLE [ change [ Addition
NAME GARCIA, MILTON, SR. HAME
-1~ STREET ADDRESS- [ 432- POINCIANA-{SLAND DR— = STREET ADDRESS ~{ =" —
om-5T-2P | NO. MIAMI BEACH FL oITY-ST- 2P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME GARCIA, ANABEL JANET NAME
STREET AODRESS | 432 POINCIANA ISLAND DR STREET ADDRESS
CITY-S1-20P NO. MIAM! BEACH FL GITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Acditien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ celete TITLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee grpowered 1o exgfute this report as required by Chapler 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgygs, withy all otherftke e@ppfered. N
SIGNATURE: ___ SICINAFA/ES RECZTIRED D/? J3
SIGNATOGE' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie | - Daytime Phone #

CR2E034 (10/02)



