2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082818 FILLD

1. Entity Name

AN INVITATION & GIFT BOUTIQUE, INC. ecretary of State

04-18-2000 90199 029 ***150.00

Principal Place of Business Mailing Address

6057 SW 8TH ST 6057 SW 8TH ST
MIAMI FL 33144 MIAMI FL 33144-5044
us us

I

MR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE

Apr 18, 2000 8:00 am

City & State City & State 4. FEi Numbe? 65 0 Applied For
782969 Not Applicable
--Zip —— — i i countr ey it T
" Gouniry 2 oumty 5. Corificale of Status Desed L[] $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, VIMIAN M Street Address (P.O. Box Number is Not Acceptable)
3042 SW 133 COURT
MIAMI FL 33175
City FL Zip Code
8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of regisiered agent and title if applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
: o e , "
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut
g ' Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD O velete TILE O change [ Adition | &
NAME RODRIGUEZ, VMAN M NAME %
STREETADDRESS | 3042 SW 133 COURT STREET ADDRESS fa
or-sT-2P | MIAMIE FL 33175 cimY-ST-2° a4
©
TILE VSTD , [ Delete TME Clchange [ Addition | G
HAME RODRIGUEZ, JORGE F NAME
STREET ADDRESS | 3042 SW 133 COURT . - . STREET ADDRESS_ - . o - -l -
CITY-ST- 2P MIAMI FL 33175 CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p CITY-ST-2IP
TILE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS - *
omy-sT-zP CITY-ST-2IP .
me O elets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver p powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment #ith g i herteeermpowered.
SIGNATURE: AR f‘//év 526/ 787
SIGe(G OFFICER OR DIRECTOR 7 / / Dale T—  _7 DaymeProne# @~ ,

7



