2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§5‘(1)32D8.00 p—

DOCUMENT #  PO0000018116 Secretary of State

1. Entity Name

SWEET BOUTIQUE, INC. 01-21-2002 90061 044 ***150.00
Principal Place ol Business Mailing Address

3919 ALTON RD 3919 ALTON RD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

YR AN

2. Principal Place of Business 3. Mailing Address
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEI Number Applied For
65’0986904 Not Applicable
Zi Countr Zi Count . . iti
P unity e my 5. Cerlificate of Status Desired [ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . ’ .
MARC B|RNBAUM, PA. Street Address (P.O. Box Number is Not Acceplable)
1031 IVES DAIRY ROAD SUITE 228
MIAMI FL 33179
- City - . Zip Code
' FL

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

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable (NOTE: Registared Agent sighature required when reinstating) DATE
9. P;;sfﬁic:p?;atpn is ehtglbls lOI s:?tlsiyéts intangible / FILE NOW!!! FEE IS $150.00 10. Election Campais_;n Finanging - $5.00 May Be
'q reguirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change [ Addition
NAME ROTTMAN, P'NINA NAME
stRecT Aporess | 1033 WEST 47TH STREET : -l STRECT ADDRESS -
crv-stze | MIAMI BEACH FL 33140 CiTY-8T-ZIP
e D OJ Delete TIHLE ' O Change  [] Addition
NAME GORDON, RANDI NAME
STREET ADDRESS | 4535 MEICHIGAN AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE 1 Defete TITLE [l Change (] Addition
HAME NAME
STREET ADDRESS || SREETALDRESS _ R . e
CIY-St-zp o CITy-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O gelete 1TLE [l Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)i). Floridg Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havethe same legal effect as if plade unggr oath; that | am an officer or direcior
of the corporation or the receiver o trustes empowered to exacute this report as rgvuired by Chapfer 07, Florida Statutes; angfthat my#fame appears in Block 11 or Block 121

changed/Ty on an attac:hmem w address, with &ll cther like empowered.
f ! 7 7

siGNATUREIZ! LAEA ZAYmE REQUIRIIAMT Vv 308 4359%

Daylimne Phong #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER Dﬁ MEdTOR

LN Bz

{9/01)

CR2E034

NN



