2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r . am

DOCUMENT # 2
1. Entity Name P97000020394 ecretary Of State
M & J BOUTIQUE, INC. 04-11-2002 90714 002 ***150.00
Principal Place of Business Mailing Address
3320 SOUTH UNIVERSITY DRIVE 3320 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
S —— S (A AR

Suite, Apt. #, etc. . Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

65‘0733830 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Cerfificate of Status Desired O l§ee Ftequire(;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lol n L e em e e L Name . .. .. o _. . ) mm— L A -

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

- City FL | 2 Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and lite it applicable. (NOTE: Reglsteret Agent signature requirad whan reinstating DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma:y 5
Tax flling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41

TILE PTD ' O pelete TITLE [ change [ Addition

NAME JEAN-GILLES, MARIE M NAME

sreeT an0ress | 3320 SOUTH UNIVERSITY DRIVE STREET ADDRESS

CITY-§T-2IP MIRAMAR FL 33025 CITY-ST-2IP

THLE V8D [ Detete TLE Ol change [ Addition

NAME JEAN-GILLES, JOACHIN C NAME

STREET ADDAESS | 3320 SOUTH UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 ' CITY-§1-2IP

TILE ] Detete TILE [ Change [ Addition
[=HNAME- - = e o e T et L e e e o e NAME

A e e o e et e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-21P

TITLE [ Delete TIME O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-2F J| omv-s1-zP

TITLE [ Delete I TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same ‘egal eifect as if made under oath; that | am an officer or director

of the corporaticon or the receiver or trustee empowere ex te,this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| re; wnth
SIGNATURE:

SIGMATUHE/NDVPEMHINTED NAME OF SIGNING OFFRCER OR DIRECTOR 4 Data Daytima Phone #

AY  CELSS5L0



