e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000051721

1. Entity Name

ZUCCO BOUTIQUE, INC.

FILED

Mailing Address

1717 MAIN STREET
WESTON FL 33326

Principal Place of Business

1717 MAIN STREET
WESTON FL 33326

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90175 016 ***150.00

AR

5. Certificate of Status Cesired O

City & State Cily & State 4, FEl Number Applied For
65—10107 10 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ame OMQIKQ qOC,OV _

CAMEJO, NIKOLAS

9931 SW 23RD ST Street &jdggss PA?. Bo@mr is Mot gioglg) # .

FORT LAUDERDALE FL 33324

“Jo/\ M&MJU& .

Cilyl / FL

XM

8. The above narned £nlitylsubmits this statemenifor the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida

0y /asfor

SIGNATURE

title if agiplicable, {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Inlangib\e

10. Electi ign Fi i
Tax filing requirement ang elects tc do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS : P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE [JChange [ Addition
NAME GODOY-CAMEJO, OMAIRA (Y ~
streeT ADDREss | 9931 SW 23RD ST STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33324 OITY-5T-2iP -
TILE S ' %efe{e TITLE [ change [ Addltion
NAME CAMEJO, NIKOLAS NAME
STREET ADDRESS | 9931 SW 23RD STREET STREET ADDRESS
CITY-ST-20P FORT LAUDERDALE FL 33324 { oiny-st-zp
TMLE - == rm e e s — - « = = == ~lpelee T~ I FTME - =T 707 FpeRTRIOTRe e S 0 00 o 7] Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP
TITLE 7 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2iP
TITLE [ petete TILE [ Change, [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ntal report is true an

indicated on this report or suppjerms
of the carperation or the rece

SIGNATURE

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to %ecuﬁ this report as required by Chapter 607, Florida Statutes; and that my name appeazﬂn Block 1 or Block 12 If

09 fo¢ Jod y5rsis

changed, of on an attachma hn eddresg, with.all o IO m
. ", .
au\'-yﬂocﬁ\ frekv

DEIYB

Daytime Phone #

||
)
%

) -]
<

‘

CR2E034 (9/01)




