2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LADIESINSHAPE CORPORATION

P02000097607

Principal Place of Business
1030 NORTHWEST 129TH PLACE
MIAMI FL 33182

Mailing Address
1030 NORTHWEST 129TH PLACE
MIAMI FL 33182

2. Principal Place of Business

[44573 SW 43nd St

3. Mailing Address

/130 NW 139 Plard

Suite, AE‘t #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am

ecretary of Sta

te

04-03-2003 90125 040 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

Cny & State 4 City & Staie -, 4. FEI Number - - Applied For _
/m == awe] Flo O O0TTC G 7 [ TNirmicar
Zip Country Zip {50unlry ] B , $8.75 Additional
33 / i 5 / ,{ J. A’ 33 / 8 . d < q 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Toree thw/

Street Addressgﬂo Eﬂ;( Number is Eot Accept able!

City

P liace—
P FL [ 5%

18

8. The above named entity submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgayons of registere

I/IAJ:A

SIGNATURE s

LY

$/01/03

a S;gnalure. typed of pr'

2¥5 of ragsstered agent and 1

pplicable.

{NOTE: Regstered Agent signature required when reinstating)

DATE

E IS $150.00
e will be-$550.00

FiLE NOW!!! Fli
After May 1, 2003 F

Make Chieck Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contrizution. Added

$5.00 May Be

fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TILE PTD O Delete TITLE [ change [ Addition
NAME MARTINEZ, JR., JORGE L NAME

stReeT aooress | 1080 NORTHWEST 129TH PLACE STREET ADDRESS

cmv-st-ze | MIAMIE FL 33182 LITY-S§1-2P

TmLE VPsSD O Delete TITLE O crange ] Addition
NAME MARTINEZ, MARTHA K NAME

STREET ADDRESS | 1030 NORTHWEST 129TH PLACE STREET ADDRESS |_ ]

“cv-s-2e | MIAMITFL 33182 ' RN R0 ) i B = A
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -S§T-20P GITY-ST-2IP
THLE O Delete TITLE [ change  [] Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Detete TITLE [ change [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-IIP

TITLE [ peete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an

SIGNATURE:

s, with all cther like empowered

ZQUIRED

L'//o/ /o3

SIGNATURE nyn TYPED OR PRINTED Nmsy SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

AV PSS21ED

CR2E034 Q 0/02)

|



