2000 UNIFORM BUSINESS REPORT, (UBR) v )

1. Entity Name
Apr 19, 2000 8:00 am
SILOEE LINGERIE, INC. ecreta l’y 0 f S tate
- - 01-27-2000 90039 001 ***150.00
Principal Place of Business Mailing Address
8563 NW 72 ST . 8563 Nw 72 ST
MIAMI FL, 33166 MIAME FT, 33166-2349
- . -Suiter-Apt.- #-ater SuiterApt-#retc: e = DO'NOTWRITETN THIS SPACE = =
City & State City & State 4. FEI Number Applied For
65-0778198 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired (| $8.75 Additonai
Fee Aequirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Heglstered Agent
Narn
108 A E 3 or S
SANTOS, £ D Street Address (PO, Box Nuthber is Not Acc /t;gle)
8563 NW 72 ST £S63 A WwW. 72> S/
MIAMI FL 33188 .
City /d/ - v | Zip Code
1rdMi FL %3 6c
8. The above namest ontity submits this staterment for the purposs of changing its registered office of regh ent, ot both, in the State of Florida.
. ]
S]GNAmﬂE.jo ﬂr&:.' S JVF&V & f &
Signature, thlad of printed nama of registarad agent 2nd itia if applicalie. (NGITE: RegisteSadl A ;]gnamlefaml(od whan eifictating) DATE
o T lon s eligible to satisfy is Intangibl FILE Md\;r:rm FEE ::s%o 00 \ = '
. This corporation is eligible to satisfy itg Intangible A . . .
S 10. Election Cam Financir
Tox filing requirament and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust LFund Co?-nallrﬁ:uﬁgn:n " 0 fg.gﬂmhggf °
(See criteria on back) & Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME P O oslats THLE O cChange [ Agdition | &
NAME QUVERNEY, JORGE § NAME )
STREEY ADORESS | 8563 NW 72 ST STREET ADDRESS §
CITY-§T-2P MIAMI FL 33166 CITY-57-2° w
- o
TE v el TITLE Clchange [ Addition | O
izl GANTOS,JOSE-F R~ e e S i [ — - e
STREET ADDRESS | 23205 NW 20 ST STREET ADDRESS
CITY-S1-21P MIAM! FL 33142 CItY-5T1-2P
Tme ] Defetz THLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2P CITY-ST-7P .
TE [ peize TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREDS ADDNESS
CITY-ST-2IP CITY-ST-7P
TLE {J etete THLE O Change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-st-21p CiTY-57-2P
TME 3 oelere TILE [JcChange [ Additicn
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
13, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i}, Florida Statules. | further certify that tha information
indicated on this report or supplernantal report 1s 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 corparation ar the recaiver or trustee smpowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
SN, s 1B S /l y, CS9Y
SIGNATURE: m.@nid—RSAOpvenur; IR0 Bex S9Y¥-/2Y
g ANG TXPED OR PRI nynzorsmmusor ER OR DIRECTOR 4 7 ¥ Dae Daytrma Prons




