g

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1695000

DOCUMENT ¢ PO2000127052 ecretary of State
1. Entity Name 04-07-2003 90951 007 ***150.00 -
PRIVILEGE BOUTIQUE INC.
.
Principal Piace of Business Mailing Address -
7040 B NW 2ND AVE. 7040 B NW 2ND AVE. '
MIAMI FL 33150 MIAMI FL 33150
| _2. Principai Place of Business__________,________ _3._Malling Addrnge s— e e | lll”"ll" "IuN"l||mllmllm]ll1lllmmmll I.“”l!l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
i g - | b U247 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMOND, BLEYETTE Street Address (P.O. Box Number is Not Acceptable)
7040 B NW.2ND AVE.
MIAMI FL 33150
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot r?l‘s;ered agent. ’
r:«',.\_ . .-.{\
SIGNATURE . & L
Signature, typed or printad name of registersd agent and title it applicabia (NOTE: Registerac Agent signalure required when reinstating) DAYE
o Do, ORI A SIB0.00 - T2 e T e e e [ o e a e e e o =T Lo P L
AﬂF“EﬂE\'S?v:;bﬁEE iﬁiSSSOSg 00 i 9. Election Campaign-Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State .
10:7 i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . O belete TIME [ chenge 3 Additien g
NAME: DUMOND, BLEYETTE ce NAME =
STREET ADDRESS | 7040 B NW 2ND AVE. STREET ADDRESS 3
_5T- : 8T~ =}
CITY-ST-2IP MIAMI FL 33150 7 ciry-s1-21P i
TIME ; 3 Delete TITLE O change [ Adaldon | &
NAME : NAME )
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP ) N GiTy-§7-2IP
TITLE [ elete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Belete TITLE [Cichange  [J Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
" GiTy-ST-20p ’ e, —— CITY-ST-2IP
TILE D Delste TITLE R T et U Tee ce[T)Change- (0] Addition | .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE 1 Delete TITLE {0 change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certity that the information
indicated on this report 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 111if
changed, or on an attachment with an address gwith all other like ernpowerad. B L EY E TTE é 3 o 5
A iy { ny , it SR
SIGNATURE: [S//4; - 720 PAESIDENT 2ii]pz  154-b3bY
P ] A ;.—" A OR DIRECTOR Date LJ Daytirme Phons #




