2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F96928 ecretary of State
1. Entity Name 04-21-2003 90419 046 ***150.00
ESTA'S BOUTIQUE, INC.
Principal Place of Business Mailing Address
ESTA MALINA ESTA MALINA
103 E HALLANDALE BCH BLVD 103 E HALLANDALE BCH BLVD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— - . 59—2221051 Mot Applicable
Zip Country dp i ~ Country 5. ‘Ee_ru;xc;éle of Status Deswed - ﬁ_ $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALINA, ESTA
103 E HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptabls)

City FL | 2ZrCoce

8. The above named entity submirs'ihis 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 registered agent. {
- N i

et T TR )
" SIGNATURE
4 Signature, typed or printed name of registarac agent and tile if applicable, {NOQTE: Registered Agen signature required when reinstating) DATE
TFILE NOW!! FEE-1S-$150:00 — i s s vme s s e
; et s |_ e, o, o Fi )

 Afer May 1,2008 Feo wilbo $550.00 - o Secin Campan 0y $5.00 vz
MakérCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < LPST S 7 Delete TNLE [ Change  [] Addition
NAME MALINA, ESTA 7 NAME
STREET ADDRESS | 600 3 ISLANDS BLVD 1312 . STREET ADDRESS
CITY-$T-2IP HALLANDALE FL.= - CITY-ST-2F
TILE VD e [ Delete TILE [ Change  [] Addition
NAME MALINA, ESTA NAME
STREET ADDRESS | 00 3 ISLANDS BLVD, 1812 STREET ADDRESS
CITY-S$T-2P HALLANDALE FL.— . . . o el . _pomtsrze B )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress, with all other like empowered.
SIGNATURE: féﬂ@‘?ﬁ%@% Wl NRED ﬁ// ?/"Zaoﬂ Y NH LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



