2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000051721

1. Entity Mams

ZUCCO BOUTIQUE, INC.

Principal Place of Business

9531 SW 23RD ST
FORT LAUDERDALE FL 33324

Mailing Address

9931 SW 23RD ST
FORT LAUDERDALE FL 33324

2. Principal Place of Business

1717 Main Streel

3. Mailing Address
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Stiad]

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 91102 015 ***150.00
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GODOY-CAMEJO, OMAIRA
9931 SW 23RD ST
FORT LAUDERDALE FL 33324
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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, typed or printcd name of regisierad agent and lite it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$500 May Be

e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TILE D crange [T adgiion | S
NAVE GODOY-CAMEJO, OMAIRA NAVE =]
STREET ADDRESS | G031 SW 23RD ST STREET ADDRESS %
GITY-ST-ZIP GHTY-ST-2P
FORT LAUDERDALE FL 33324 e _ i
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY -5T- 21
TITLE [ Deiete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ pelete TITLE 7] Change 7] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

tion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal repart 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
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