2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062764

1. Entity Name

ALL DRESSED UP COMPANY - . -

- Sar — 1

Principal Place of Business

7192 SOUTHWEST 47TH STREET
MIAMI FL 33155

Mailing Address

7192 SOUTHWEST 47TH STREET
MIAMI FL 33155-4656

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apl. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90066 033 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

65—073?451 Not Applicable
o Couniry Zip Country 5. Cortificats of Status Desired ’e( $8.75 Additional
. : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e N _— _____,__,q___,__,___,Nar_"e;__h--p..,:;—efJg,-«-' A e T T e - - -~
BURNS, GERALD Strest Address (P.O. Box Number is Not Acceptable)

7162 SW. MESTREET 4F 7$f'

MIAMI FL 33155

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title 1If applicable.

{NOTE. Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
v .- Tax filing requirement and elects to do se.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

v (See éri'gig_"ri'e_l on back) ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD B Celete TmE 7 e 45% reenrS (] Change Fﬂ’ﬁdin‘on
HAME BURNS, GERALD NAME PO S D& 5s ~
STREET ADDRESS | 7192 SOUTHWEST-47TH STREET STREET ADDRESS 2/GL Sao & ~
CITY-ST-21P MIAMI FL 33155 CITY-5T-21P Y lde add U’-ZL‘ 53/—5 —‘(
THLE [ Delete e (//? . [ Change m’;\ua‘mm
e SOOINIE Ble RS
STREET ADDRESS STREET ADDRESS o7 PR Sl ef D S =
CITY-57-2IP CITY-ST-2IP PP Pt e S R2/7858
TITLE O Delete TITLE S E&CEsE Pz 7 ) [ Change }ﬁddilion
NAME NAME /? ﬂ/VW/Zr /)’é(é/'jc_f
STREET ADIRESS ) T Ee T e e AT STREET ADDRESS ™| T T e Tens —4/-7 7= T T AT
CITY-§T-2P CITY-§T-2P Db 22 SB35 AT
TITLE [ petete TITLE ’7_/4’ e At esg- [ Change mddition
NAME NAME < .

P Le2 2
STREET ADGRESS STREET ADDAESS Y G S‘fé 4/ 15"_{.-5 7T e
GITY-ST-7P CITY-ST-71P 7 Pl A o = Sr8 s
TIMLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P e CITY-51-2P

13. | hereby certify that the information suppliga-#ith
indicated on this report or suppleprehilat) j
of the corporation or the receive
changed, or on an attachme gA

fs filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
¢true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

SIGNATURE:

SIGNATURE AND TYPED OW CF SIGNING OFFICER OR DIRECTCOR

T A o

4 Daw Daytima Phone #




