2000 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P98000062585 | Sep 22, 2000 8:00 am
b ' - ecretary of State
MARTHAS TRAVELERS BOUTIQUE INC
09-22-2000 90040 001 ***550.00
Principal Place of Business Mailing Address
208 VALENCIA 208 VALENCIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 B 0107 4““
= e IR
Suite, Apt. #, etc. . Suite, AR, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & swr; 4. FEI Number | |Applied For
65—0852090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg]g:!ecgtional
w=—==———@_ Name and-Address of Current Registereg Agent ~— —~—— [~ =—"7.” Name and Address of New Registered Agent’
Name
RIERA-GOMEZ, ELISEO Straet Address (PO, Box Numhber is Not Acceptable)
208 VALENCIA
CORAL GABLES FL 33134
City : 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

Signatura, typad or printed name of registerec agent and tite It applicable. {NOTE: Registersd Agant signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ ) o
‘I 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will ba $750.00 0 palgn 9 0 $5.00 may Be
5 h Trust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I DPT 7 Delete THLE O change [ Addition

e RIERA-GOMEZ, MARTHA NavE

STREET ADDRESS 208 VALENCI A STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP

TITLE DS O petete TIMLE [Jchange [ Addition

e RIERA-GOMEZ, ELISEO N

STREET ADDRESS 208 VALENCIA STREET ADDRESS

om$-2f | CORAL GABLES FL 33134 on-Sr2p

TITLE _ ] Delete . TITLE . . . [J Ghange __[1 Addition__
TNAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-7IP

TITLE [ Daleta TILE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TILE O change  [3 Addition

NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

UnRe : O oeiete TTLE [dchange [ Additin

NAME NAME

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED 7 tl] flore Srmt . 35 Gt4-goy3

SIGHATURE AND TYPED OR FRINTED NAME OF SiGGHIFG OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (5/00)




