2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G45976

1. Eniity Name

LOVELL BOUTIQUE, INC.

Principal Place of Business

9639 S.W. 40TH STREET
MIAM! FL 33165-3811
us

Mailing Address

C/O ANA LOURDES PAREDES
9839 S.W. 40TH ST
MIAMI FL 331653911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90083 025 ***158.75

IO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5923367% Not Applicable
- = —
zp Country P Country 5. Certificate of Status Desired E ?{g.;?qlﬁ::ggtlonal
=5, Narme Ahd Address of Current Régistered’ Agent— "~ — B ) 7. Nafe and Address of New Registared Afent T
Name

PAREDES, ANA LOURDES

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

9839 BIRD ROAD
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f appiicable, {NOTE: Regislerad Agent signature requirad when reinstating) DATE
. T e ) .

9. This corporation is gligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fass

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VD O Detete e Clchange [ Addition | _
NAME PAREDES, JOSE NAME .
stReeT ADDRESS | 9839 BIRD ROAD STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-5T-21 -
TITLE 8D O pelete TTLE O] change [ Addition ¢
NAME PAREDES, MIRTA NAME
STREET ADDRESS | 9839 BIRD ROAD STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-S7-21P

dme o PP e e s =l-Deiete TITEE ~—=-— —[=}-Change— =] Andition—j
NAME PAREDES, ANA LOURDES HAME
sTReer ADORESS | 9839 BIRD ROAD STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
ME ] Delste TILE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY- 5T-71P
TiLE [ betete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE (7 Detete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-7iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(ij. Fiorida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 if
changed, or on an attachmegt

SIGNATURE:

ith an address, with all other like empowered.

Led): e Porepes. Vice Resmenr

Apis. 29 dopo. _ GoS-557-20k

SHMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




