. 2002 UNIFORM BUSINESS REPORT (UBR) FILED i
4

DOCUMENT 7 Mar 22, 2002 8:00 am
# F5620 S
1. Eniy Name ecretary of State :
TERY'S CHILDREN AND MATERNITY WEAR, INC. 03-22-2002 90030 005 ***150.00
Principal Piace of Business Mailing Address
% MAYOA PEREZ % MAYDA PEREZ
9650 CORAL WAY 9650 CORAL WAY
B B PO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-2139935 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

2 e e e e R e e e e = ek A N P m——— *Naﬂ;" o
PEHEZ’ MAYDA Street Address [P.O. Box Number is Not Acceptable)
9650 CORAL WAY
MIAMI FL

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1! FEE {8 1 ) - .
Th fﬁﬁ‘ g?e%gu?remen tgand fo sal tgdo nt g Aﬂer"inin?vz‘;oz T willsl:esgsos?}.uﬂ 10. Elecuon Campaign Financing 0 $5.00 vay Be
= ! rust Fund Contribaution. Added to Fees
(See criteria on back) O w Payable to Depaﬂmentﬁa’m

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TITLE PD [ Delete TILE vice Pke Srlearyr [ Change Addition §

NAME PEREZ, MAYDA : HAME TereSa M- Fiva =3

sTreeT a00Ress | 3091 NW STH STREET STEETARESS |3 90 0 S WY AYE §

CITY-51-7IP MIAMI FL CITY-§T-21P Morade) EL 3345 iy

TILE [ Dzlete TILE OJchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE o O change T Addition |~
- —N'iMf_: - [ _, == o e —— o —— — e e o T e meel :;N’A;AE —— e —— e T e e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-S1-2P CITY-5T-21P

Tme O Delete TITLE [ Changa {1 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing 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 supplemenial report s true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,4vith al er like empowered.

:

2 AC PP Y ESYYer8 s

SIGNATURE ANQLLTYPED OR PRINTED N DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




