o
e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P96000021211

SPRING LOVE INC. CLOTHING FOR ALL OCCASIONS

R)

Principal Place of Businass -

Mailing Address

WESTLAND MALL WESTLAND MALL
1675 W. 49TH ST 1675 W. 4STH STREET
HIALEAH FL 33021 HiALEAH FL 33021

us us

2. Principal Place of Business

3. Mailing Address

——— T
e sttt 5

Suite, Apt. #,elc, « o ™

Suite. Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90153 010 ***150.00

(AN

{1 CHECK HERE IF MAKING CHANGES

City  State Gty & State % FEI Number Appiied For
65‘%45273 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired (] $8.75 Aoditional
Fee Required
- 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

L—C.ON'CEPCION'- ROBERTO B I ) - élreet ;ddrssiiFA'.-O. Box Numbérr is Not -Ac;:eptﬁb;e) i

13196 S.W. 49TH CT ‘

MIRAMAR FL 33027 .

B City FL Zip Code

. the obligations of ragisterad agent.

8. Tha above named entity submits this statement lar the purpose of changing its registered cffice or regislered agert, or both, in the State of Florica. | am familiar with, and accept

!SIGNATURE i
. , fypec o Drintad name of registered apent and tite d spplicable. {NOTE: d Agent 5 raquired Q) . DATE :
- e o s Sy e e oSSR TR G S - . e . e~ S T e T ——— T — ‘:
FILE'NOWIIY FEE IS §150.00 8. Election Campaign Financing $5.00 May 8o ;
After May 1, 2003 Fea will be $550.00 : Trust Fund Contribution. Added to Feas 1
Make Check Payabls to Florida Department of State }
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P 7 pefete e O Crange [ Asdition | &
NAME CONCEPCION, ROBERTO RANE g
sager Aooress | 13196 SW 49 CT. STREET ADDRESS 3
cov-s1-2¢ - [MIRAMAR FL CITY-51- P |8
™ O Dekete L Ocrange  [J Addition ?)
NAME NAME P
STREET ADDRESS STREET AODRESS - 1
CIY-ST-2P CITY-ST- 2P 1
TILE 7 Detete TIME O Change  [J Addition F
NAME NAME
| STREETADDRESS | T T T =~ ——N S REETADORESS ™|~ ﬁ%
ciry-s1-7e emy-51-2P o
TALE [ Deiete e : O changs [ Addition
NAME - —— =S i e B S A e e e e T T e e v -] am
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-21P
TME 3 Celets TITE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2IP
TITLE 0 petete mE O cChange ([ Adgdition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cny-8r-aie CiTy-S1-21P - *
12. L hereby certity tal tha information supplied with this ﬁling doas not qualify for the sxémpﬂon staled in Section 11907&3)(0. Florida Statutes. | furthar certity that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar gr director
of the corporation or the receiver or trustee empowereT?o execute Lhis report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11#
changed, o on an attachment with an acdamSs, il other ike empowered.
SIGNATURE: — _
Date Daytime Phone
& 7




