FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000043239 Secretary of State

1. Entity Name 02-21-2003 90826 004 ***150.00
PRETTY-PRETTY COSTUMES CORPORATION

Principal Place of Business Mailing Address
12747 SW 42ND STREET 12747 SW 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 083 Applied Far
. 6 5160 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gfm’;‘?e’:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
R - — e | MNeme . . - s B
CAHBALLOSA' ADA Street Address (P.O. Box Number is Not Acceptable)
400 S.W. 133RD PLACE
MIAMI FL 33184
City FL Zip Code

Ty Eubmits this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

dreg agen. / / ) f ;_// 71) >

ignatura, tynﬂd or printgd name of registsred agant and title if applicabte. {NOTE: Registered Agent signature required when reinstating)

8. The above named
the obligationg.e

SIGNATUR

-
FILE NOW!!! FEE IS $150.00 . .
At Mo 1,2003 Foo il be 35500 . Sl Capoy Frers - $5.00 o o
Make Check Payable to Florida Department of State '
10, = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE FD 3 Delete TITLE ' [ Change [ Addition | & '
save N |CARBALLOSA, AIDA NAME S
sreer aooaess | 400 SW. 133RD PLACE STREET ADDRESS g
cv-st-ze | MIAMI FL 33184 CITY-ST-2P o
THLE T [ pewete TITLE [ Change [ Addition %
NAME CARBALLOSA, JuLlO NAME
sTReeT ADDRESS (400 S.W. 133RD PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CIY-S1-2IP .
TImLE o E] Delete [ TME . o - e [ Change (1 Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2IP CITY-ST-2tP

12. | hereby certify thaj.the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this réport or supplempental 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 corporatlon of the receint trustes empowered 10 execyte th| eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M 4’/ 7/ 2 Eor)é?o.o/(op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Déytime Phona #




