_

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO1000001090

1. Entity Namg

CONFIDENT THRIFTY BOUTIQUE INC;

Principal Place of Busingss

523 NE 109 AVE #C1
MIAMI FL 3178

Mailing Address

5230 NE 109 AVE #Ci
MIAMI FL 33178

B

2. Principal Place of Business

G2I0NW (09 ARUE

3. Maiiing Address

Suita, Apt, #, etc.

Suite, Apt. 4, etc.

FILED
Jun 25, 2001 8:00 am
Secretary of State

03-02-2001 90115 034 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & Stale . . City & State 4. FELNumber Applied For |
Mk M FLor bA ,5,5' - /Ofg 725— Not Applicable
le3 3139 Country Zip Country 5. Certficale of Stawus Desred [ ?g.ggqlﬁg!;uonal )
6. Name and Address of Current Reglsterad Agent [ 7. Name and Address of New Registered Agent
Name N . R
T e e - - o v e Rops——Moea— T
MDRA' WZE Street Address (P.0. Box Number is Not Acceplable
8561 NW FONTAINEBLUE #203 G5ed  FonTainebleny  Bivd £zo3
- MIAMI FL 33172 . :
oY MiAMT FLTZi%%OE,e? > T

6. The above named antily submnni s this for the purpose of changing its registered office or rggistered agent. or bath, in the State of Florida.

SIGNATURE

nama ol

Signalyfd typed ot pfing d aqent ame-le if app {NOTE: Regisierad Agénl signature réguired when renstatingy DATE

9. This corporati seﬁgit}h{:;ﬁsfy its Intangicle FILE NOW!!! FEE IS $150.00 lecti S .
Tax filing requirement and ejects to do so. After MAY 1, 2001 Fee will be $550.00 10 5:::'2.2;%‘;:&?&:::"009 fdsd;g?o'frggfe
{See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS !N 11
TTE D . 0 Gelete e Ciorenge [ addion | S -
Q
rae CORREA, ICTORH NANE 2
STREETADCRESS | 6230 NE 108 AVE #C1 SIREET ADDAESS 3
CITY-5- 2P 33178 CHTY-ST- 2P S
o
* TILE 1 Delste TTLE [ change ] Addition Eﬂ)
. NAME NAME .
. STREET ADDRESS STREET ADORESS
CivY-51-2P CITY-ST-2IP
e 3 eiste TME O cmnge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS ) o . s
CiN-§i- o7 - - T — TN owesrae R
TILE [J Delese TIRLE [ Change [ Addilion
NAME. NAME
STREET ADDAESS " STREEY ADCRESS
CITY- §7-21P CITY-S1-21P
nie 3 pelete HTLE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P i
TMLE 1 Dewie TGLE Clcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CITY-ST-71P

13. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or rustee empowered to exaute this report as required b
changed, or on an attachrment with an gddress, with all other like empowered.

SIGNATURE:

y Chapter 607, Floridta Statutes; and that my name appears in Block 11 or Block 12

}D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttme Phone ¢




