o | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  P01000039207 Sovret; ZryOOZf Sate
1. Entity Name ecre a O a e %
CORAL BABY BOUTIQUE, CORP. 05-19-2002 90045 043 ***150.00
Principal Place of Business Mailing Address
2103 CORAL WAY 2103 CORAL WAY
UNITB S UNITB S
2. Principal Place of Business 3. Mail_ing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . EEI Number Applied For
Z_ﬁff& J_U’ Not Applicable
= Y T : SR e e iy e B e Y e e e e —_ 2
i “=Country " ~=Gount | e amioate of Shtus Dosved I il $8.75:Additionalsees| =
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name -
SANCHEZ, OLEMA Strest Address {P.0. Box Number is Not Acceptable)
2103 CORAL WAY
UNITB 5 -
M'AMI F'. 33129 . City - FL Zip Code
8. The abiove named entity submits this statement for the purpose of changingfits stered office or reffistired ag?ﬁt, or both, in the State of Florida.
SIGNATUHE OLeand . SAACAH EL - %6/0 3
Signature, lyped or printad name of registered agent and title it applicable. (NO\EL Rogiered Agent signaitre requirad when reinstating) 3 9\{[ E [4
9. Ihisfﬁorporatiqn is elitgit')!g thJ satltistfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Carﬁpaign Financing $5.00 May Be
ax fliing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Conribution. Addad to Fees
(See criteria on back} : (| Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition §
NANE SANCHEZ, OLEMA NAME - &
street aooress | 2103 CORAL WAY UNIT B 5 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33129 GITY-ST-2IP o
TITLE O Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS b
[ =Ty ST IR ) s S e e R YIS e e o e e - S VT TSNS R,
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP . CITY-ST-21P
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

n supplied with this Minthdoes not qualify for the exemption stated in Section 119.07(3)(7), Fleorida Statutes. | further certify that the information
indicated on this report o ppletnental report is trug and agcurate and that my \gnature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation dr the reggiver dy trustee empowefed to edacute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an btfadhmg ithhan address, with all otherlike empfywered
- oy we 4 ar
NAA N R AN ?/
SIGNATURE: R s v 4 GO ok 2.

ATU /AND TYPED OR PRINTETFNAME QF SIGMING OFFICER OR Dmﬂ Date Daytime Phone #




