2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103843

1. Entity Name

OH LA LA PERFUMES AT BAYSIDE, INC.

Principal Place of Business Mailing Addrass

6043 NORTHWEST 167TH STREET
UNIT A-14
MIAMI FL 33015

UNIT A-14

6043 NORTHWEST 167TH STREET

MIAMY FL 33(015-4342

2, Principal Place of Business 3. Mailing Address

L]

I

Suite, ApL. #, etc.

Suite, Apt. #, etc.

- S m— - - -

m

__DONOTWRITE INTHIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 037 ***150.00

U

City & State City & State 4. FEi Number Applied For
65_0798?89 Not Applicable
i Zi u iti
Zip Country P Cauntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MINSO, FRANCISCO' « -+ .-+,

Street Address (P.O. Box Number is Not Acceptable)

6043 N.W.. 167TH STREET

UNIT #A-14

MIAMI FL- 33015 - Ciy FL Zip 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.
SIGNATURE

Signature, typad or printad name of registerad agent and titie if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
) s e . m ’ . R
_9 Thlsrfc.o_rp_clr_a_t‘_lgrjg_g:llglblg to_satisty its Intangible o . FILE NOWHI FEE,_!S. $150.00..._ . 10.~Election Campaign Financing $5.00 W3 Be
Tax filirig requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE [J Change [ Addition
nave MINGO, FRANCISCO § e
STREET ADORESS | 6043 NORTHWEST 167TH STREET, UNIT #A-14 STREET ADDRESS ,
CITY-ST-ZP £ 33015 CITY-ST-21P
me Lo V8D . T Delete mLE [l Change [ Addition

P g
e .| MINGO, GARMENCHU J v
STREETADDRESS | 6043 NORTHWEST 167TH STREET, UNIT #A-14 STREET ADDRESS
CITY-ST-2iIr * ') + 33015 CITY-S7-2IP
TILE T Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TTLE 1 Change T Addition
NAME NAME _ e

~ STREET ADORESS [ T " e SR RbGRESE T T T T ————t e — e

CITY-ST-2P CITY-57-2IP
e 1 oelete e [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-gr-zp | 1 4ITY-ST-2P
i T 1 Delete me Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

13\ héreby eertfy thathe infej
indicated on this report or/Supplementsa! report j
of the corporation or the feceiver or trustee em
changed, ar on an attaghment with an addrgs

SIGNATURE:

ith all c’)therfluse,empowered.

e — S 3T ~
o ]J?q heid € ’MT'"HL

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve and acturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/) A O Ifero0s)

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- ’ 7 Data

Daytime Phone #

T e AR



