FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # p01000109246

1. Entity Name ~

NINA'S INTIMATE APPAREL,CORP.

02-21-2005 90069 026 ***150.00

DO NOT WRITE.

IN THIS SPACE

20013625 |

2, Principal Place of Business 3. Mamng Address
777 NW 72nd Ave 777 NW 72nd Ave !
Suite, Apt, #, etc, Suite, Apt. #. etc. DO NQT WRITE IN THIS SPACE
Ste3F 12 StedF 12
City & Siate City & State 4. FEI Number [ Applied For
Miami , FI Miami . Fl - 65-1154853 ! Not Applicable
Zip Counitry Zip Country i ) $8 75 Additiona!
33126 Miami-Dade 33126 Miami-Dade 5. Cenificate of Status Desired a Feb Required
) ) T LS 7. Nama and Address of Current Reglstered Agent

“Name-nigz -Maria Elena~ '

DO NOTV,WRITE

Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

777 NW 72nd Ave Suite 3 F 12

&Y Miami Dade FL I'g.'? |Cfge

B The above named anuty submits this statement 'Of the purpose of changing ns registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered a
b‘
SIGNATURE

i

Signature, yped ched neme al‘s?g%:u\aa &gent ano tile wappliceble.

{NQTE: Regisrerad Agent signature required when reinsiatng)

DATE

January 1 - May 1 D0 g
After May 1, Fee i ! -

8. Election Campaign Financing

$5.00 May Be

!
!
1
1
|
Trust Fund Contribution, (] i
|
|
!

Amended UBR is $61.25 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE . . TMLE 13
- Diaz, Maria Elena N S
STREET ADORESS ;1;/7 NV‘::IT 2n$2Ave Suite 3 F 12 STREE] ADDRESS : . ‘ oy
CY-ST-2PP iami, FI 33126 AV 512 - i §
TM.E TITLE R ; - 5
NAME NAME [ s}
STREET ADDRESS STREEY ADDRESS . _
CITY-ST-2IP Cov-§T-2P ! ;
TINE . . ‘
NAME TR
| _staEET xoDRESS N L ' .. L
Comv.sr.zp _ I. NOT" WRI TE™
TIMLE MmE
i we IN THIS SPAC]
STREET ADDRESS STREET ADDRESS,
CITY-57-2P cv-st-ae )
TILE TLE
NAME NAME: - -
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP cav-si-ap Z
TmLE TLE
NAME PME o : ;
STREET ADDRESS SREETADORESS | -~ -7t 7 :
CY-ST-2P CivY-ST-zp N 5_ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(;) Florida Statutes. | further certily | that the niormai>on
indicated on this report or supplemental report is rue 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 corporation or the receiver or tustee empowered (o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all oth

SIGNATURE:

]

i
I
1

Date = Day‘ur:\e Phone #

SIGNATURE AWPED OR !'erc3unme OF sucﬂnﬁ OFFICER OR DIRECTOR
s
N

T



