2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M & J BOUTIQUE, INC.

DOCUMENT # P97000020394

Principal Pace of Business

3320 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025

Mailing Address

3320 SQUTH UNIVERSITY DRIVE
MIRAMAR FL 33025

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90078 002 ***150.00

I

M AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0733830 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certficate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| st = ™ - TLT TR e e S - L. - -Name—- e — - i - ——— ——

AMERILAWYER CHARTERED

Streat Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE-
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
. R ok ) m
9. $hlsf.cl.orporatzo_n is ehglblg tcln sathifygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [JChange [ Addition
AN JEAN-GILLES, MARIE M NAE
STREET A0DRESS | 3390 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33025 CITY-S57-2IP
TITLE vsD [ Delete TILE [ change [ Addition
NAME JEAN-GILLES, JOACHIN C NAME
STREET ADDRESS | 3320 SOUTH UNNERSH’Y DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-7IP
e, e [T Delete e . CJchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-8T-2IF
TME [ Delete l TITLE [ Change [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-IP
TITLE [ peiste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITy-S8T-2IP J

of the corporation or the receiver or trustee e

émpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the inforration
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director

this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/z/p/ D452 SSu

/ﬁﬂTB

aytime Prione #

0112217

CR2E034 (10/00)



