FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

5 DiVISION OF CORPORATIONS

. Apr 20,1999

04-20-1999 90272 020

1. Corporation Name

~ BOUTIQUE ESTATES INC.

—— i . -

DOCUMENT # P97000005054

Principal Place of Business

420 N.W. 185TH TERRACE
MAMI 33 169

Mailing Address

420 NW. 185TH TERRACE
MIAMI 33 169

FILED

8:00 am

ecretary of State

**%150.00

0000692

|

URSERORT )

—— m e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number wi"Rpplied For
2] 26] NOTAPPHEABLE G~/\R(.33 10 [ Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap ele uite, Ap ae 5. Certifcate of Status Desired 0 $8 75 Addlntlonal
;z-l 27 Fee Required

City & State

-

| CiiyaSiate _
26]

6. .Elaction Campaign Financing - —|:| .

Trust Fund Contribution

- $5.00 may Be -
Added to Fees

Zip Country

24 [25]

Zip

29]

Parsonal Property Tax.

This corporation owes the cument year Intangib!
Wes

CINe

§. Namae and Address of Current Registered Agent

. Name and Address of New Registered A

gent

DURDEN, DURWOOD
18800 NW 2ND AVE.
SUITE 216

MIAMI FL 33316-9

-

10
Dlevia S

la®,

82

SEr?Address (P.O. Box Number is Not Acceptable)
O N

A Termoe

83

84| City

IS

tArN ) FL

Iss

agent. | am fafiliz

with, and accept the ghligationé of, S

6070505, Florida Statutes.
o

.

() b,

office or registered agent, or both, in the Sjate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint

3-99

ment as registered

5}3“! L @
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation, submits this staterment for the purpose of changing s register d

SIGNATURE P S
e igerad A o Regjsterad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TMLE P - [M-OELETE 1.4 THLE P= Fresident [[FThange [ Addition
NAVE TAYLOR, CRAIG ' 12880 Clevia Spiked
sreeraooress| 420 NW 185TH TERR 1ssmeerannress | H20 NN |35 Termo.cl
CITY-ST-ZIP MIAMI FL 33169 uarrstze |Miarmt BL 3319
TME v [G-DELETE 21TME Ve V.'c.{-, Presi dent [#Change [ Addition
NAE SPIKES, CLEVIA 22N Croig Taylor
streeTaporess| 420 NW 185TH TERR 23 sTREETADORESS | HF20 AN\ 136 Terrce
orv-sr.ze | MIAMI FL 33169 p4cm-st2r | MitamilFL 332 9
TME S [OELETE 311ME - SCC(&{W\/ ClChange  [AAddition
NAME SPIKES, BRIANNA 32 NamE HorrieH Spilkes
streeT aooress| 420 NW 185TH TERR 33 STREETADDRESS (H 2.0 NjnJ (3; Terrcee
emv-sr.ze |- MIAMI FL 33169 o scm.stze M Aot Fl 331059
TIMLE {J DELETE 41TME T= T(Cdﬁ qu—f [lChange ~ [Rladdition
KAV 21 Charles Tayior
STREET ADDRESS 43 STREETADDRESS | & 2. NLO 136 Te
CITY-ST-2P 44 CITY-ST-2P Moo . S _3315.60
TE 1 DELETE 5ATME T bt ClChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-57-ZP
TME 1 DELETE 8.1TIME [CJChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2P

14. | 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 annua! report or supplemental annua! report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or directar of the corporation or the receiver ar trustes empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

hanged, or on an attachment with an address, with all other like empowered.

— —CR2E034.(11/98). -

!
i

-3

ma Phone #

tken  4-/3-99 (s )85 KD



