FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P01000016455 Sar ot 2ry002f %:00 o
1. Entity Name ecreta O tate ]
FIRST GIRLS CLUB, INC. 03-07-2002 90021 048 **%150.00
Principal Place of Business Mailing Address
8062 SW 133RD PLACE 8062 SW 133RD PLACE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address “Il”"' "I II}II "l” |I|" Ilm Ilm ||||”|||| I“" I'“' ||||‘ |“| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, - Applied For
& tf - /070 240 Not Applicable
I Gty TP e e | OOUNIY e ot BT StEIS Desited [ 9872 Adaitnal
Fe& Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZ' CB'ST]NA M Street Address {P.O. Box Number is Not Acceptable)
8062 SW 133RD PLACE
MIAMI FL 33183
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campai ' .
. I . paign Financing $5_00 May Be
Tax fifing requirement and elects to do so. \ After May 1, 2002 Fee will be $550.00 Trust Fung Coniribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 Delete TITLE O Change [ Addition | 5
NAME MARTINEZ, CRISTINA NAME =23
stReeT aporess | 8062 SW 133RD PLACE STREET ADDRESS g:
orv-st-zp ; MIAMI FL 33183 CITY-ST-2P ‘ o
TifLE D O pelete TITLE [0 change [ Addition ECJ
NAME BALDOQUIN, ANABEATRIZ NAME
sTreeT ADoRESS | 7500 SW 133 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-ST-2IP ) ] o
we 0 |pTTT T T C T T O elete e B ] Change [ Addition
NAME THOMAS, MONICA NAME
STREET ADDRESS | 15040 SW 147 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TTLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-§T-2IP y CITY-5T-2ZP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same |egal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepiyvitiran address, with all other itke empowered.
SIGNATURE: Z-2402 305 (505 - 725%

Data Daytime Phong #



