2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000004021

1. Entity Name

AN AFFAIR WITH FLAIR INVITATIONS.. INC.

FILED
030CT -7 AH 8 41,

- SECRETARY OF STATE

Principal Place of Busineés : Mailing Address , ‘m.LL;’-"sHJ\ L‘;c;I:E: o OTDA
. RREL A L [

905 SW 179 ST, .. 9105 SW 179 ST, o

MIAMI FL, 3357 ' . MIAMI FL 33157

2. Principal Place of Business: 3. Mailing Address ”“”lll l“ ||||| “I" |I|||||“| ||”|||m ||‘|| Ill‘lllul ||I|| |||‘ ||||

Sulte, Apt. #, etc. . . _Suite‘ Apt. #, etc. | @[@nr}n@ﬁ?mﬁmﬂgﬂnﬁﬂg

G} GHECK,HERE(IF MAKING.CHANG

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the: obiigations of registered agent. o, . :

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemenital report is true an curate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an address, with ajfother like empowered.

SIGNATURE: CNATYEZ/72EOVIZED

N DT
smnxyms AND TYPED ORZRINTED NAME OF £IGNING OFFICER QR DIRECTOR Date . Daytime Phane #

AY 2062500

vy

City & State City & State 4, FE| Numper . . | Applied For
. 65-1152579 " iNot Applicable
Zi Count Zi Count : ' it
® ourtry . 4P auniry 5. Certlficate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— = = S - i e e Name T T T
HOUJNGSWORTH’ RENEE , ’ , ‘ ! Street Address (P.O. Box Number is Not Acceptable)
9105 SW 179 ST. e
MIAMI FL 33157 . |
- ‘ ’ City FL Zip Code

CR2E034 (4/03)

SIGNATURE )
Signature, typed or priniad name of registarad agent and title it applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWi!l FEE IS $550.00 ’ :
. ! . ian £ .
After September 10, 2003 Fee will be $750.00 . ‘ ? iiS?ISEnfjagoﬁ!rig;utig: rene O fdsd'gﬁo";?ef °
Make Check Payable to Florida Department of State ‘ ‘ '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ' [T Dalete TME " Ocnange [ Addition
e HOLLINGSWORTH, RENEE HaNE S e 3 o et
STREET ADURESS | 9105 SW 179 ST. STREET ADDRESS _ hf&-ﬁf-f LD Sk
orv-s-ze | MIAMI FL 33157 CITY-ST- 2P AT AN3--01054-~024  4x150.00
TILE ' [ Delete TITLE [dchange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P .
TIETTT— : =1 Delete ~HILE™ — [Z)-Change . [] Addition |
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE - " O peste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS 7 . STREET ADDRESS
CiTY-§7-2IP ' T CITY-ST-Z1F
TILE [ pelete ThLE [Ochange [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P » CITY-ST-ZiP
MiE ) : ‘ i ) TNLE [ Change [ Addition
NAME o ‘ . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP



& - 5

I am requcstmg thc thc iate fcc bc walved I d1d not's receive the pnor notlce due t0.2 a
changc of busmcss locatmn I arn cnclosmg a check for thc $150 00 ﬁhng fcc :
l . , .




