2002 UNIFORM BUSINESS REPORT (UBR) FILED E
. {
DOCUMENT # -PO1000057392 MSarlglti, 2002f %t()(t) am ‘!
1. Entity Name ccretarx y 0 alc J
CONSIGNMENT HEAVEN, CORP. 03-06-2002 90029 035 ***150.00
Principal Place of Business Mailing Address
9631 FONTAINBLEAU BLVD.. #407 9631 FONTAINBLEAU BLVD., #407 43054 1 6
MIAM! FL 33172 MIAMI FL 33172 )
2. Principal Place of Business 3. Mailing Address |||||’||| m |I’|| "I“ I|m ||!|| ||m ||m I““ |||I| UNI lIUI ll" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Y, W
City & State City & State . FEI Number Applied For
- 6-.’!"" /1 71,7 '71/ Not Applicable
i A t i
e Country ® Country 5. Certificate of Status Deswed O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name R N
| —m—— r—— o e — e e S o — | — - = IR St Y = o B g S [
DELOS mos’ TA n Street Address (P.O. Box Number is Not Acceptable)
9631 FONTAINBLEAU BLVD., #407
MIAMI FL 33172
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NDTE: Registersd Agent signatura required whan reinstating) DATE
. L . . m
9, ‘;hlsfif::porat|c.)n is elltgllilg 1c|) satmstfy(ljts Intangible Flin.nE NfO\gf!..z FFEE ls‘;[$[: 50.05% 0 10. Election Campaign Finanging $5.00 May Be
ax fi 'g rleqmrernen and elecis to do so. After May 1, 2002 Fee will be $550. Trust Funa Coentribution. [ 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
TMLE PS O Detete e O Change [ Adcition | &
NAME DE LOS RIOS, TATIANA NAME &
streer anoress | 9631 FONTAINBLEAU BLVD., #407 STREET ADDRESS E
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP i
TITLE TD [ Delete TITLE A/ & Change [ Addition E
e ARIAS, NOEL D e AriAe NOE b,
stRecT ADRESS | 9631 FONTAINBLEAU BLVD., #407 STREET ADDRESS
CIy-ST-21P MIAMI FL 33172 CHTY-57-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME B 0T NAME S -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [7J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralion or the receivepor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ¢r on an attachment an,adcress, with aII other like empowerad.
iana De Los Rios
SIGNATURE: Cleoen 2/14/02 (105) 207-7185
. . AND TYPED OR PRINTED NAME OF SIGNING OF FnciF OR DIRECTOR Date ¥ Daytime Phona #




