- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA BELLE EPOQUE UNISEX, INC.

P01000076681 <

Pringipal Place of Business

737 NW. 15T ST.
MIAMI FL 3128

Mailing Address
737 NW. 15T ST.
MIAMI FI 3129

" WSTR D7 ST

Suite, Apt. #. elc.

Suite, Apt. #, stc.

/’

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90474 045 ***150.00

DVUVUY

——

DO NOT WRITE IN THIS SPACE

City & Stata | ﬂ . . d) T cityasae . Z . /w) 4. FEI Number P’)[ « d Applied For
a [dyrs, . .i‘ 2 /e d //f}’V) J . ﬁ ﬁ A Not Applicable
Zip ,&qm . Zip, . uniry j " : -$8.75 Additional
y g . 5. Certificate of Siatus Desired N
33 /0P 37, 2};&; c¥ Ay D Feo Requires
6. Namae and Address of Current Regiaterad Agant 7. Name and Address of New Reglstered Agent
e —— - T e w  ame o T T el ST D S S
_ - ) - P e mm O SIS Y e - - =
ULLOA, |=U'b Street Address (P.O. Box Number is Not Acceptable)
737 NW:1ST ST.
2 MIAMIFL 33128 T _ ——
. . < - City Zip Code
-+ P N FL
s 8. The above named P P pur 1 changing its registered office or registered agent. or both, in tha Stats of Florida, /
SIGNATURE -L . 7 7, 4 02- /(7’ C?
- - ignature Ayped.osp NcogietolBa agent pedfie F appicable. — INQTE: egistaren Ageni 1i0neturs tecunsd when reinsatng) - -~ ~ - - 2 oad . - :
8. This corporag% is eligyOle 1o salisly its intangible FILE NOWI!1 FEE IS $150.00 ! S
Tax filing reqliremenf and elects to do so. / Ahsr May 1, 2002 Fee will be $550.00 10 Eloction Compan Fnancing _$5.00 mavee |
. (See criteria on back) Make Check Payable to Department of State- - T SRR -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete THLE DO Change [ Addition | &
NAME ULLOA, LUIS HANE 8
steeT anoaess | 737 NWL 15T ST. STREET ADDRESS é
oTy-S1-0P MIAMI FL 33128 CiTY-ST-7P ﬁ
E [0 petere me [ Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-3P CITY-SF-2P
TILE 1 petete TInE O change [ Addition
i NAME . NAME ) B
. '.J";}META.“EESS. [ eegutn o ) - T T N - - o 1.
" cirv-sr-ze Y- ST-2P
.;, TMLE 7 Detets TIMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-211 CITY-ST-2P
e 7 Delzts me Cchange  [J Addition
Ao NAMEe -l oL L o T e o £ e, i} e Wy o ] NAME ——— — - A~ . .. B A .
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-ST-2P
TITLE O pelets e O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-0P CITY-ST-2P
13. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify thalt the information
indicated on this raporl or sypplemantal report is Lum,and accurate and that my signature shall have the same Isgal affect as if made under oath: that | am an officer or director
¢f the corporation or the raged gwve ecyte this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachif j othf '- fywerad /
-
L YL 2 /793
SIGNATURE: ’ b e b N/
B EQ GSIGNING OFFICER OR DIRECTOR V4 #oate Dgytima 0




