4/12,

< 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096035 . . May 03, 2001 8:00 am
1. Entity Name . Secreta f
TEMPTRESS. INC. ry of State
o wie 'k 04-12-2001 90005 020 ***150.00
Principal Place of Business Mailing Address
801 NORTH VENETIAN DRIVE STE 1200 001 NORTH VENETIAN DRIVE STE 1201
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt, 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@ 5-j050257F Not Applicable
Tzp T 5 GOUNTY it <ros = et 2P s o o e SO, & o) e o et : . $8.75 Additional i
N 5.:Canificatd of Status Dosired-cezr-[2] —“FesRaqursa——> | &
6. Name and Addreas of Currant Registered Agsnt - 7. Name ond Addreas of Naw Registored Agent
- T o - | hame
'P P L CPA S Adc PbBwN ber is Nat A :abla“ —
LY N I
605 IVES DAIRY ROAD 6103 STE 1201 veet Address | urn ceaptabla)
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entily submils this staterment for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida.
SIGNATURE
¥, lyped of imed neme of registersd agent Bndl tite H epbiicable. (NOTE: fingistared AQsm cgnature required whan relngiating} DATE
9. Thia corporation is eligible 1o satisly its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Finanel :
Taxfilng requirement and locts to d0 S0. After MAY 1,2001 Fee will ba $550.00 Flection Gampaign Prencind 1y $5.00 May 5o
{See criteria on back) 0 Mzaka Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME v 3 Deteta TITLE [ Change [ Addition 3'
steer aporess | 801 NORTH VENETIAN DRIVE STE 1201 STREET ADDRESS 3
omv-st-2¢ | MIAMI BEACH FL 33139 CTY-57-2P &
Tme P O3 ootte e D trae O Addtion | &
sweet aooeess | 801 NORTH VENETIAN DRIVE STE 1201 STREET ADDRESS
crv-sr-z¢ | MIAMI BEACH FL 33139 CrY-51-2P
CRE T e T T T =" B o o 'O ctange” T Addition
NAWE NAME
_smeerappRess |, . ..o —.. || STREETADDRESS —_ - — N JE U N,
CITY-$T-2P Ciry-51-21P
e O3 Delots TILE Ocrage [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
LAY-51-2P 1 CITY-ST- B
TE [ Delete TIME Cdcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
oy-51-2p CITY-ST-21P |
TME [0 petete TTLE O Change (3 Adghilon
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-§T-2P cIry-S1-2p
13. | heraby centify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
indicatad on this report or supplemental raport is true and accurata and thal my signature shall have the same legal eftect as if made under cath; thai | am an officer or director
of tha corporation of the receiver or trustea empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12if
changed, or on an attachment wilh an address, with all other like smpowerad.
N .
SIGNATURE: ___flamam Tink 365, 393,1063
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOA Dt Daybme Phone #




