FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGMATURE
Signalur, typ'ed or printed NaMe of reglatarad agant andg tite if applicable, [NOTE: i Agent sigr rquin ac) wiven: ] DATE
9. This corporation is aligible to satisty its Intangible " FILE NOW!I! FEE IS $150.00 10, Electi ian Financhn
Tax filing requireman:g;nd elscts 10 do so. Alter May 1, 2002 Fee will be $550.00 : 5::?2:rzag::fg u‘ig:nc 9 O fi‘gq:’;?;ss
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TMMLE PD O oslete TnE (T Change  [JAddition | 5
WAME ESCOBAR, NELSY NAME e
STREET ADORESS | 151012 SW 72ND ST STREET ADORESS §
CTY-ST-2F mAM' FL m‘ga CIvY-ST-2F ﬁ
TITLE O Detete TME [JChange [ Addiion | 5
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' cmy-S1-2ip
e 1 ] Detete Tme N . [Dchanpe_ L7 Addition
NAME TOME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P ‘ CITY-ST1-2P
TIE 3 Defete TIFLE [] Change [ Addition
P e oA | M ) I . .k ol
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIFY-§T-2P
TITLE O pelete THLE CJChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
CAY-5T-IP CITY.ST-2P
TILE 1 petete 1mE [ Change : 7 Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-TP CITY-ST-2P

1. Enlity Name e < 04-11-2002 90101 026 ***150.00
ASHLEY BOUTIQUE, 8
L}
Principal Place of Business \D‘aiﬁng Addrass
15102 SW 72ND ST 15102 SW 72MD ST
MIAM! FL 33193 MIAMI FL 33183
= S— R WIMCAR RO RSRRK N
Suite, _Apt. #, elC. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & Siate ‘ City & State 4, FRI Nymber Appliad For
é'-l - /JJ'T.réOQ Not Applicable
zp Country zip Country $. Certificate of Status Desied [ ?i'gfqﬁi"d’"m'
6. Mama and Addregs of Current Registered Agent 7. Name and Address of New Reglsteved Agent
= —— — Narne T
—_ -ESCOBA_R:-NELSY : i et o ~—=| = Glraat Address (P.C=Box Number i3 Not Acceplable) = — e e b
15102 SW 72ND ST
MIAMI FL 33193
City FL I Zip Coda

13. [ hereby certifz ihat the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Siatutes. | further cerlify that the information
indicatad on this repont or supplemental report is trus and accurate and that my signature shall have the same legal eftect es it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowepgeto-axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed. or on an atiachmani with aaddass, wil,4 gt like empowered.

o Nelsy eswoap3fyfor-  (308) 752- 6297

POF SIGNING OFFICER OR BIAECTOR Date Daytrme Fioce §

SIGNATURE:




