2‘.901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000094425 Mar 16, 2001 8:00 am

1. Entity Name
GYPSY. BOUTIQUE, INC. Secretary of State
03-16-2001 90067 041 ***150.00
Principal Place of Business ' Mailing Address
602 EUGLID AVE.. #30t 802 EUCLID AVE.. #301
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
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UUVULJJIUY,
2. Principal Place of Bysiness 3. Mailing Address ||||||||| m |I”
G G s 64y O sf.

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

Wik peac-F- | VA% BeAc-FL | " CETp4 5062 ot i

Zip55 ‘Bq . CﬁaA’ 5. Cenrtificate of Status Desired 1 $8'75 Additional

Fee Required

“231239 | “Usa

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

-

L e ™™ RiTO. & PR TD Accd.

Street AddﬁséP.O, Box Number is N Accepﬁ\e&
7 Liancoln

Quite. 5-0

“__Musmi Beacl, FL 3339

SIGNATURE

/)

SignalurW&d namae of registered agent and &l appli‘c-:aﬂa (NOTE: Registered Agent,s‘r-gim_u_i:herequwed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S%%150.00 10. Election Campaign Fi .
o ) X paign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1,.2001 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| F i
TTLE [ Delete TITLE D& Change [ Addition
we | GALLEGO, SOLEDAD e |loaLLege Seledad
sreer anoress | 802 EUCLID AVE., APT. 301 swersooness | W2 Gty Streelr
orv-stze | MIAMI BEACH FL 33139 . CITY-ST-2IP ™M1 aml Beact, FG 231 39

v v ' g ——
TMLE O pelete TITLE Change [ Addition
NAME ARAMBURU, LUCIA NAME ARRM BU RV, Ludl ﬂ+ X
sTReeT aopress | 1200 W, AVE., APT. 829 seeTanoress | G 2., é‘ﬂf\ Stred
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZP mi a L |
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME ~
STREET ADDRESS - STREET ADORESS -
GITY-ST-2IP o e e o oo CTTST R e — -— T
TILE - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIRLE : 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TIMLE [ Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

nplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ll report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steegs t= this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

3 /a‘_r_{m

% OR DIRECTOR Date ¥ Daytime Phong #

13. | hereby certify that the information §
indicated on this report or supplemy
of the corporation or the receiver or
changed, or on an attachment with by

SIGNATURE:

(10/00)

CR2E034



