FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P94000088790 Secretary of State
1. Entity Name 01-10-2003 90042 007 ***150.00
FRIVOLE COUTURE INCORPORATED
Principal Place of Business Mailing Address
14700 NW. 7TH AVENUE 14700 N.W. 7TTH AVENUE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. B8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0538295 Mot Applicable
Zip i ?ountry - Zip . Country ) | 5._Centficate of Status Desired O ?i.gesqlﬁ:jgci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIL DELAFLOR Street Address (P.O. Box Number is Not Acceptable)
14700 NW 7TH AVENUE
MIAMI FL 33158
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 Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . o
9. Election C F
. ftr My 1, 2003 Fe il be 555000 S Capsoan Toanis ) $5.00 vy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete e g ; mnge [ Addition
N DELAFLOR, NEIL e DELA wa.ﬁﬁ Lg,e, i
STREET ADORESS | 1351 MERIDIAN AVE #7 STREETADDRESS | f5(p @ JTNe1d4an /
cmv-s-zp | MIAMI BCH FL 33139 CITY-ST-21P Y2 m@ﬂ.&& EL 352129
TITLE D [T Delete TITLE [T change [T Addition
NAME DELAFLOR, LILLIAN NAME
STREET ADDRESS | 1185 N.W. 80 TERRACE STREET ADORESS
arv-st-ze | PEMBROKE PINES FL 33024 . Giry-st-2p .
TINE D fete TILE [ cChange [ Acdition
HAME BARAHONA, ORLANDO NAME
STREET ADDRESS | 777 NW 155TH LANE PH1?2 STREET ADDAESS
CITY-ST-ZP MIAM: FL 33139 CITY-ST-2IP
TITLE M pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21p
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P TY-ST-2IP

with this filing does not qual i to/fe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ac te ang/iflgypdy signature shall have the same legal effect as if made under oath; that | am an officer or director
iofrg as required by Chapter 607, Florida Statutes; and that my name gppegts in Block 10 or Block 11 if

AREAS R ED

TATUI ANDTYFED OR PRINTED NAME OF SILNING OFFICERTDR

12. | hereby certify thaf the information supplie
indicated on this réport or supplemental rg
of the corperation or the receiver or trusifé

&
port is true

Daytime Phane #

3

CR2EQ34 (10/02)




