2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000096358

1. Entity Name

BUGANVILLA INTIMATE APPARELS INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90239 022 ***150.00

Mailling Address

1627 BRICKELL AVE., #2706
MIAMI FL 33129

Principal Place of Busingss

1627 BRICKELL AVE. #2706
MIAMI FL 33129

LUV LUV

3. Mailing Address

/627

2. Pringipal Place of Busmess

1099 BRkel] AVE.

M/K/r// AVE

AR

' Suite, Apt. #, etc.

2708

Suile, Apt. #, atc.
D704

DO NOT WRITE IN THIS SPACE

City & State =~ City & Stata =

; 4, FE! Nurpber 1A Applied For

/M /m / _ /LZ . !/M /Ay / f’ Z . /-)_;5’ ] Lok Not Applicable
i oun Zi Count - . itiona
Z:% 3 /a_ ﬁ {t}r_yj’_/q pj g /& 4 (/-LYIH §. Certificate of Status Desired | ?g'gg‘ 1':geddt |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O Mendbey TAVHCES e .

Name

| E.S-OAHES"MAmSTELLA'C—:“; etk et T Stree res mber is No
1657 BRICKELL AVE., #2708 Street Address (P.O. Box Numiber is Not Acceptable)
MIAMI FL 33129
167 Bruke] AvVE #3704
Ci 1o Zip Code,
v g FL [ *2%722

8. The above named entity submj

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Séaﬁ/

ma of registered agent and tite it applicabdle.

Signalture, lyped,

(NOTE: Ragisterad Agent signature required when reinstating)

Ipate ¥

9. This corporation is égtle touatisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. , OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE ﬁ(ﬂidﬁﬁf / / C«, S O petete TiILE Clchange [ Addiion | &
NAME marREtelR C. Con NAE =
STREETAODRESS | [ 37 5(15 ﬁc// #A7 4 STREET ADDRESS 3
C\TY-ST-2IP m,ﬁb”' FL, 3 3/0‘2 ﬁl CITY-ST-2iIF %
TIMLE [ oelete TILE [CIcChange [T Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L L _ oSkl L e i o
TME [ Delete e [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY-ST-2IP

TITLE {71 Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TILE O change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-2IP J CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an:
of the corporation or the receiver or frustee empoyer
changed, or on an attachment with an addres;

SIGNATURE:

| ather like empowered.

does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AIWE

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y L]



