I o | FILED
~-_ 2001 UNIFORM BUSINESS REPOART (UBR) May 23, 2001 8:00 am

1. Entity Name
05-04-2001 90018 019 ***150.00
LA DANZA BOUTIQUE, INC.
Principal Place of Business Mailing Address
4224 W, 16 AVENUE 4224 W. 16 AVENUE 45798
‘| HIALEAH Flz 33012 HIALEAH FL 33012 )
‘A
2. Pringipa! Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEl Number Appiied For
Os5-{0S5157)1 Not Appiicatle
Zip Country Zip Country . $8.73 Acditional
5. Cenrtificate of Status Desired . Foo Raquired
6. Nams and Addrass of Current Registered Agent . 7._Name and Address of New Registared Agent . )
- ~ ] A' - - o . ~ . Nama--——' o - = - : i e = = -
' DE GAMIETEA, MARIA A P -
. Stzeat Address (PO, Box Number is Not Acceptable)
4224 W. 18 AVENUE
HIALEAH F1, 33012
Ciry ' . FL Zip Code
8. The abova named entity submits this statement for the purposa ol changing its rxgistered office ¢ regisiered agent, of bath, in the State of Florda.
SIGNATURE S
Signaturs, typad of priftec nama of 1egistanid apen: and bile I appicable. INCTE: oy Agert racrired when e @ DATE
9. This corporation is eligible to satisfy its Intangiblo FILE NOW!!' FEE IS $150.00 10, Election Campaion Financi
Tax filing requirement and glects to do $o. Aftar MAY 1, 2001 Fee will be $550.00 palan fina "9 O $5.00 May B
. Trust Fund Contribytion. Added to Foes
{See criteria on back) O Mzke Check Payabls to Departmant of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICEAS AND DIRECTORS IN 11 .
e D [ Detete TMLE D trange  [J Addition | &
NAME DE GAMIETEA, MARIA A. P NAME g
STREET ADDRESS | 4224 W. 16 AVENUE STREET ADDRESS §
or-si-2¢ | HIALEAH FL 33012 cirv-St-2p i
TITLE ) Detele TITLE [ Crenge [ Adaition g
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-1p CITY-ST-00
||| | Sp——— O Detete -~ — §- 10LE-- - e ' [OJChangé - [J Addition
NAME NAME ' N
STROET AGORESS - L SIREETADDRESS |~~~ "~ T 7 '
CITY-5T-21P . CrY-§1-7P
TITLE 1 Detete TiMLE . {JChange [ Aadition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2ip CITY-ST-2P
i3 O pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREEY ADDAESS
Ciry-S7-ap CITY-ST-2p
THLE 3 Delete TIRLE . [ Change * [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CiTY-5T-27
13. | hereby certity that the information supplied with this iiling dows nat qualify for 1 8 exemplion stated In Section 1 19.07&3){0, Fiorida Statutes, | further certity that the information
indicated on 1his report or Supplemental report is true and accurate and that my signature shall have the same legel efact as if made under aath; that | am an officer or director
of the corporation or Lhe receiver or trustaa oMmpowared to exacute this repon a ; required by Chapter 607, Florida Slatitas: and that my name appears in Block 11 or Black 12 if

changed, of on an aitachment with an address, with all other like empowered.

y-2¢-0/

sicnaTure: Massn A. /;_pf. @Aﬂfﬁéq

SIGNATURE AND TYPED OF PRI HAME OF $IGMING OFFICER OF! INRECTOR




