| .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Enlity Name

P97000005054 _

BOUTIQUE ESTATES INC.

h__..._._..‘_/

Principal Place of Busina:ss
420 NW, 195TH TERRACE
MIAMI FL 33169

. i .

Malling Address

420 NW. 185TH TERRACE
MIAM! FL 33169

2. Principal Place of Business e

: ’3..‘ Mailing Address

6/3

S

FILED
23,2002 8:00 am
cretary of State

06-03-2002 91167 030 ***150.00

. 42859

Suite, Apt. #, atc.

Suite, Aptl. #, aelc,

DO NOT WRITE IN THIS SPACE

City & State ’ [ o City & State 4. FEl Number Applied For
' e ey 65'0728504 Not Applicable
Zip 'l Country Zip Country . . $8.75 Additional
. §. Certificate of Status Desired O Fee Required
- 6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Narfu _ ez = R,
. TAYI‘OR' CHARLES|A Street Address (P.Q. Box Number is Not Acceptable)
420 NW 185 TERR
MIAMI FL 33169-4426 .
1 S,
| City T FL l Zip Code ~

the obligations

?ggjs?lerad agent. Z

SIGNATURE

8. The above named entity submita this staterment ter the

Jegbors

purpese of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept

Signatre. typed or prined rama ot 16gisterod agent and Lile § apicabic, INGTE: Repistered Agent signatura requitod when rexsiating) DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eleclion Campaion Financi
Tax filing requirementand slecs 1o o 50, Atter Seplember 13, 2002 Feo will be $750.00 Trst Fundt G, aneing $5.00 uay go
{See criteria on back) O Make Chéck Payable to Department of State ’

1. CFFICERE AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECIORS 1N 17 _ |
me @-Dergre TE P . EtChange (7] Asdtion | & ;
NAME o NAME TAXLLOR | GRAVG . 3 ;
STREET ADORESS STRELTADORESS | Jom oy 4323 E?S TERQ v, § !
CITY~ST- 2] . CiY-51-2IP HniAML FL 32GH dl
e P | N Foden Tng Ny ' QChage O Addiion | &5
e ] 3 hag TAYLOR | (HARLES. _
STREET ADDRESS | 420 NW 185TH TERR SEELADORESS | M0 AN 1RS TERR -, -’
ovstze | M 133169 fesrr [ WMIARL L 3B\LD
i ~ B Delere e Clcrarge L[] Addition
NAME ‘ Sz - e N _an . . .
sReETapORESS | VT T - T — . STREET ADDRESS
iTY-57-2p 7 . CNTY-ST-21P
e - S TME O Ghenge [ Addition
NAME . _ : _ NAME
sreeTADORESs | | — T ) STREET ADDRESS
CIrY-57- i 5T

m-size |, y = CITY-ST-2IP
TITLE - O delee TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st. 2P CIFY-57-2P
e i O Delete TME O change [ Aggition
NAME I NAME
STREET AoORESS | STREET ADDRESS
CirY-ST- 4P | CITv: ST 21P

13, | hereby certify that the information supplisd with this iiling does
indicated on this report or supplarmental report Is true and accur

até and

of the corporation or tha receiver or frustee empowered to execute this r

changed, or on an altaT: with an address, with all oher like em

stwslzur

SIGNATURE:

-
)
jor]

not quali

fy for the exemption stated in Saction 119.07{3)(i}. Florida Statutes.
that my signalure shali have the same logal effeci as If made under
epg‘r_jt as required by Chapter 607, Florida Statutes: and that my Name appears
powered.

—
RESiEED

!'turther certify that the information
oath; that I am an officer or director

in Block 11 or Block 12 it

l SGMATURE AND TYPED OR PRONTED MAME OF

OR RRECTOR

L= 86F-02

Daytime Phone #




