e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Po/0020 G409
SHLUHEE LINGERIE

[y

U C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3095 WE 190 ST

3. Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90779 001 ***150.00

+ __ DONOIWRITE . _ _ _

IN THIS SPACE

Knr @ (WE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201
City & State City & State 4. FEI Number 2 ~— Applied For
Ay EL’T-U R& F(’ S . /{/‘Lon S Not Applicable
Zi Country Zip Country e . $8.75 Additional
FB 3 ’ go U fD n_. 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
) Name

BERDAH

._;s:gb%?e%oéuumﬁésgft,%@

H a0l

A EVTUR A

FL1%5720

SIGNATURE

8. The above named entity submits this statemegt for the purpose of chal

its registered office or registered agent, or both, in the State of Florida.

{31 -0%

Signature, typed or prin

rsterad abe.ménd titte it applicable. \

(NOTE: Registerad Agent signature required when reingtating}

DATE

(See criteria

9, This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.

g

on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Check Payable to Department of State

10.
Amended UBR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS
TLE Vo wme pS
NAME KARINE BERDAH NAME )
STREETADDRESS | 3 G &~ A (S j90. 5T #H 2°C / STREET ADDRESS la
CITY-5T-2IP RUVELYURAY- FL 3%i18D CITy-ST-7 %
TITLE TITLE S
NAME NAME ]
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CIVY-ST-ZP
TOLE S R - - TLE - T
NAME NAME
STREET AUDRESS STREET ADDRESS ‘
onv-st.2¢ crv-s72¢ . DO NOT WRITE
— = — TR e i T T,
TICE TiLE S S C
o i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-§1-21P
e THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1-ZP eITY-$1-21P
THLE TLE
WAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empowered tc execute this report
attachment with an address, with zll other like empowgred. :

13. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o) - DR

ED NAME OF SIGNING OF?CER OR DIRECTOR

A

Data Daytime Phone #




