2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P96000021211 Mar 10, 2000 8:00 am

1. Entity Name

SPRING LOVE INC. CLOTHING FOR ALL OCCASIONS

Secretary of State

03-10-2000 90002 019 ***150.00

Principal Place of Busingss Mailing Addrass
gLt ,": !':‘:- .-J:: f"‘"‘
a0 WESTLAND MALL
CTIW.MgTHSTT L . T 1675 W. 49TH STREET LUUJLUUe
IR I < 1 -4 R S HIALEAH FL 330122925
) us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - - | - —City & State o "4, FE! Number Applied For
65‘%45273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dcjitionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T,
- Name
sy .*:'. QQNQEPCDN' ROBERTO i Street Address (P.O. Box Number is Not Acceptable}
ronmy 13196 S.W. 49TH CT

"MIRAMAR FL 33027

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
Signalure, typed or printed name of registered agent and hile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfc':.orporatul}n is el;g|bf I'o s?tlffy{;ts Intangible FI;E NOV2V.!. FFEE Isﬁ 2 10. Etection Campaign Financing $5.00 May Be
Tax fling requirement and elects to do 5. _ ARer. MAY 1, 2000 Fee will be $550.00. ! Trust Eyncd Contribution I Addad-16-Foos
{See TIMENa 6n DATK) C= ake Checl yable tg Department of Stale
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE O] change [ Addition
NAME CONCEPCION, ROBERTO NAME
STREET ADDRESS 13196 Sw 49 CT STREET ADORESS
CY-ST-2P | MIRAMAR FL CITY-ST-2ZP
TILE [ celete TME [ change  [T] Addition
NAME NAME
STREET QDDHESS “B STREET ADDRESS
CITY-§T-2P ' CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIMYaSTZiP s | ey e L e e - s RV STEIP e e — _ . e———— e
TIME (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZiP - CITY-$T-2IF
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment,

SIGNATURE:

vith an address, with all o#8r like empowered.

2 2N ’ 1/(22229/00

F £IGNING OFFICER OR DIRECTOR Date ‘

Daytime Phans #

CR2E034 (9/99)



