2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P96000103218 ’
1- Enity Name - ecretary of State
JOLIE DE VOGUE INTERNATIONAL, INC. 04-18-2002 90463 013 ***150.00
Principal Place of Business Mailing Address
520 BRICKELI. KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131 ” H IH i
R N AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0750702 Not Applicable
Zip Country “p Country 5. Cerlificale of Stalus Desired [ Ei.;esqﬁ:l;i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO E Sireet Address (P.0. Box Number is Not Asceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL Zip Code

T
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, {yped or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9., This corperation is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 10. Election C — ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigt“lzzndagg:tlr?;uti:r?ncmg O ﬁgzl.e?:l(?ohiliisla °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ change [ Addition
NAME CORTES DE CHAVES, MARIA M NAME
sTreeT AbDaess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
ory-s-2p | MIAMI FL 33131 CmY-§T-2P
e D O petete TITLE [ Change  [J Addition
NAME CHAVES, CARLOS C. NAME
stRecT AcDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL : CATY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Acdition
NAME PERDOMO, MANUEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI FL 23131 CITY-ST-2IP
TLE D [ oolete TIMLE [ Change [ Addition
NAME FAJARDO, MARCELA NAME
street aporess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CIvY-$1-2IP MIAMI FL 323131 CITY-ST-ZIP
TTLE AS [ pelete TITLE [ change [ Addition
NAME ROJAS, MARCO E NAME
streer aooress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
ery-s-ze T MIAMI FL 33131 CITY-8T-2IP
TILE 1 Delete TITLE - [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trugle: ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i h all other likeggmpowered.

MQrep : E QO\QS ‘-IlSo& 205 314 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AT 855200 W

CR2E034 (9/01)



