2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED §
May 01, 2003 8:00 am:

DOCUMENT #  P97000026798 Secretary of State
1. Entity Name 05-01-2003 90420 012 ***150.00
INTIMATE APPAREL CONNECTION CORP.
Principal Place of Business Mailing Address
16097 NE 9TH AVE 16097 NE 9TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address |]|||||l| “I ||I” I"“ "“l ||m ||”| "“I ”l‘l lu" ‘"II 'lll‘ ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650753840 Not Applicable
Zi t Zi o t ith
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == e meteReT— o et -'.\. —~Name=—=—==o=" B SEE T, P s - = == - e
TATA' CARMEN Strest Address (P.O. Box Number is Not Acceptable)
16097 NE 9TH AVE
MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity,%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agenl.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
] .
FILE NOW{!l FEE |§ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE O Change [ Addition | &
RAME TATA, CARMEN NAME =4
stReeT aboress | 16097 NE 9TH AVE STREET ADDRESS 3
crv-st-ze - | NORTH MIAMI BEACH FL 33162 CITY-§T-21P o
o
TITLE Vv 7 Delete TITLE ﬂ Charge [ Addition | €€
At opME — O
NAME MOORE, PATRICIA NAME Gf)ﬁ‘)’ Rieh i+ 4
STREET ADDRESS | 16007 NE 9TH AVE STREET ADDRESS /F?fr
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-§7-2IP
TITLE [ oelete TITLE O cChange [ Addition
NAME T R T s et e S NAME e | e e e - n
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP f Crey-81-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P
12, | hareby certify thai the: information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thgl my name appears in Block 10 or Block 11 if
changed, er on an attachment with an a ss, with all other Ii&W
SIGNATURE: 7SIt DET il /oD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

'/ Date /




