2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J49
DOCUM 058 Apr 20, 2000 8:00 am
PUTTIN ON THE RITZ GIFT SHOP INC. ecretary of State
04-20-2000 90014 022 ***150.00
Principal Place of Business Mailing Address
417 PLAZA REAL 417 PLAZA REAL
BOCA AATON FL 33432 BOCA RATON FL 334323940
us us
T T e A RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2766159 Not Applicable
Zip Country Zip Couniry 5. Certificata «f Statos Desired [l $8'75 ﬁ_\ddiiional
B Fee Required

6. Name and Address of Current Reglstered Agont ° B }‘\ 7. Name and Address of New Registered Agent

Nam;:_“ﬁ - A =
. MENDEZ, SERGIO L T sScdll = LR

/ 2151 LEJEUNE ROAD _ Street Addref{ %‘ Box N'ijer Wg?\tﬁi}‘/ /"Hdéi

CORAL GABLES FL 33134
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.

STE 301 _
" Boca RiTes/  FLI%5e7
/

SIGNATURE ‘
Signature, typed or printed name of registerad agent and titie If apphicable. [NOTE: Registered Agent sighature ragquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elooti o Financi
Tax filing requirement and elects to do so. \ After MAY 1, 2000 Fee will be $550.00 ) ilj;l LEE niag] ; natlr?bnu“g‘: neing O fdsd'gﬁohg?éfe
(Ses criteria on back) d - Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD [ pelete TILE [ change  [] Addition
HAME BUGLINO, JOHN P. HAME
streer aporess | 4301 N QCEAN BLY STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-7IP
TILE v O Delate TITLE vV DBchange [ Addition
NAvE  BUGLINO, DEBORAH NAME BuvGLino OEB onntt
stoeer 0K5/ 4000 TOWERSIDE TER #1206 STREET ADDRESS 39 frvealiEw A0 pyn
CITY-5T-21P MIAM! FL GITY-ST-21P Deep 1ELL) Beﬁgq‘ ﬂ, 3 34‘[/
TMLE P - 3 Defete TITLE 4 E oG nd P }\:Ltp (Qetmnge [T Addition
vt ™| BUGLINO, PHILIP NAME 44 huenhew 20 R 1 e
STREET ADDRESS | A_GOO_TQWERSIDE_TER #1206 . - - : -~STREET ADDRESS™ / 60 - o
orv-stzp | MIAMI FL CITY-§T-21 e 16 40 Senelt ﬂ/ 344/
TIME ) O Delete e [ Change [ Addition
NAME 4 BUGLINO, MARY ANN NAME
stReeT aooress | 4301 N OCEAN BLV STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2ZIP
TILE [ oetete TILE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . oL STREET ADDRESS
CITY-ST-71P . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver ee egapowered 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 attachmgat? Yl 5, with all other like empowerad.

5

SIGNATURE: X SO 1 g (5*’")(?'\0 Ysone  6G( 352(200

SIGNATHAE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR
Fal

Data Daytime Phona #

L—-"

CR2E034 (9/99)



