|

FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 03, 2002 8:00 am
" Euy ame Se 0024 026 ***150.00
LA DANZA BOUTIQUE, INC. 05-03-2002 9 :
Principa! Place of Business Mailing Address
4224 W. 16 AVENUE 4224 W. 16 AVENUE
HIALEAH FL 33012 HIALEAH FL 3312
A1~ W ey Malyw /6 A
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Nmm=Clity. & Stale my o e eS| S Gty & State == st B B T e e e Eo Appliad For =
ﬂ/ﬂ Lé 4 f'f /-C //f/-l LON M 65-1051571 Not Applicable
Zip Country Zip Country » . $8.75 additional
3 30172 . 33 D1lL 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GAM'ETEA’ MARIA A. P Street Address (P.C. Bex Number is Not Acceplabla)
4224 W. 16 AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTL: Registeredt Agent signalure required when reinstating) DATE
[
-[—$.-This £orporation.is eiigible o satisty.its Intangible__| FILENOWINFEEIS $15000 | ety FiraAiag . e .
Tax filing requirement and elects 1o do so, After May 1,2002 Fee wlil be $550.00 10".?_:2:‘,2&%?:;?;’”“0” 9 0 ﬁﬁéﬁ:ﬁ?ﬁ'
{See oriteria on back) O Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O petete TITLE O change [ Aadilion
NAME DE GAMIETEA, MARIA A. P NAME
STREET ADDRESS | 4224 W. 16 AVENUE STREET ADDRESS
cmv-s-z2p | HIALEAH FL 33012 CITY-§T-2P
TITLE [ celets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ool | . [ pelete TME _ [ change ] Addition
NAME NAME b - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
indicated-on this report or suppl

changed,

SIGNATURE:

infermation supplied with this filing does not qualify for the exem
o emental report is true and

of the corporation or the receiver or trustee empowered to
or an an attachment with an addrass, with all other like empowered.

ption stated in Section 119.07
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blac

(3)(1), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 i

N AR - .'-*_\J T ;E..-{\\ _
ot LA LD ) b-19-0L  3o5-31¢1/01
TED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daylime Fhona #

AY QseesLn

CR2E034 (9/01)




