2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Lri7enn

L]
DOCUMENT #  P94000088790 / ng Py %SotO ? -
1. Entty Name ) ecretary of dtate ,
L
FRIVOLE COUTURE INCORPORATED 07-19-2001 90005 038 ***550.00
Principal Place of Business Mailing Address
147200 NW. 7TH AVENUE 14700 NW. 7TH AVENUE
MIAM) FL 33168 MIAMI FL 33168
us us I
2. Pringipal Place of Business 3. Mailing Address ||||‘||I“|I “m"l" "m"m Im’ "m llm m” ’Il“ I“’ Il‘”l“
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sz% Not Applicable
Zi i -
P Country 2 Country 5. Cerlificate of Status Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 11 - - - - N T | Name — = <5 — = == T e T s i R o e D= o T e —em |
NELL D OR - Street Address (P.O. Box Number is Not Acceptable)
14700 NW 7TH AVENUE
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!l! FEE IS $550.00 ‘ N
. El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Trﬁ::\’?:[%agﬂgrifi;guz::ncmg fg;%qol\g:isae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change  [] Addition §
NAME DELAFLOR, NEIL NANE [l
sTreT ADDRESS | 1351 MERIDIAN AVE #7 STREET ADDRESS §
CITY-ST-2iP MIAM! BCH FL 33139 CITY-§¥-11P ﬁ
TITLE D . [ Delete TILE [JChange [ Addition | O
NE DELAFLOR, LILLIAN MAME
STREETADDRESS | 1185 N.W. 90 TERRACE STREET ADDRESS
cnv-si-2¢ | PEMBROKE PINES FL 33024 oITY-S1-2P
R | R L e e e sepTasemmeny s v -[FChange~ (T Addition=| =7
NAME BARAHONA, ORLANDO NAME
STREET ADDRESS m Nw 1551'” LANE PH12 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33139 CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is trug and accurate and that my signature shall have the same legal effectas if made upder oath; that | am an officer or director
of the corporation or the receiver or trusigg empowgrod to gxecute thisreport.as required by Chapter 807, Florida Slatutgé: and that r#fy name appears in Block 11 or Block 12 if
changed, or on an atiachment with an g# . wih all pther like empowe’red.’
‘ £
DT
SIGNATURE: Hhie




