N

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

TULUFO ||

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094425 Secretary of State
1. Entity Name 02-24-2003 90242 009 ***150.00 -
GYPSY BOUTIQUE, INC.
Principal Place of Business Maifing Address
642 6TH STREET 642 6TH STREET
MIAMI BEACH FL 33139 MIAKM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ,
\S0L LOLLING ANE . iS50l ¢OLLING AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
suire 2ol soite 204
City & State City & State 4. FE! Number Applied For
MIAM\I BeACH - FL MiAMY BEACH _ FL 65-1045662 Not Applicable
Zip Country Zip Country » : $8.75 Additicnal
233 130, USA 233 aq US A S, Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- . —— B L i e | -Nama_.-~ o C O Aemmmme—m I mm e e B E e —
BRITO & BRITO ACCT L Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD -
STE 5B
MMM' BEACH FL 33133 City FL Zip Code
8. The above named entity submis:this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
i - Ty T
SIGNATURE S
. - #  Sigratlre, typed or printed hame of ragistered agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
g | n -
.- A}tFII;JIE'N?‘géi;S ';EE:‘?F?S%{;E 00 9. Election Campaign Financing $5.00 May Be
.-~ AErMay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Meke Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P e "1 Delete TMLE [JcChange [ Addition g
NAME GALLEGO, SOLEDAD HAME e
STREET ADDRESS | 642 6TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP o
— o
TMLE Vv [ petete TITLE [J Change [ Addition g
NAME ARAMBURU, LUCIA NAME
STREET ADDRESS | 542 6TH STREET STREET ADDRESS
CITY-ST-2/P MIAMI BEACH FL 33139 - CITY-ST-2IP
TILE (1 Deiets TIMLE [JChange [ Addition
NAME ] ‘ NAME
STREET ADORESS o7 T T e T e STREETADDRESS ™ [-=" - ++7" ™amsr™ & e v oo s e L
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the tar or trusige empowesdd to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Black 11 if
changed., or on an attadhment yith @ ress, withfdll other like empowered.
=Y 4 7:
SIGNATURE: oy e s R OUIRED Z-1-03 306- 532-8291
ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylims Phons #




