2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P98000067226 Jan 20, 2000 8:00 am
MA VIE EN LINGERIE, INC. Secretary of State
01-20-2000 90112 014 ***150.00
Principal Piace of Business ' Mailing Addrass
325 MIRAGLE MILE 1777 DAYTONA ROAD
CORAL GABLES FL 33134 MIAMI BEACH FL 33141-1734
F e L I R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0854313 Not Applicable
Zp Country Zip Couniry 5. Certificata of Status Desired O $8'75 Additional -
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e g e G ey e I — Name.-_ =~ a_ s - 7 - - -]
BREDEMEIER, HERMAN W SR. Street Address {P.C. Box Number is Not Acceptable)
1777 DAYTONA ROAD
MIAMI BEACH FL 33141
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 :
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . - ’
Ao HAY 1, 2000 Foo wit bo$55000__ | 1> e STmedi s ) 95,00 e e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIRLE fD [ Delete - TITLE [ Changs [ Addition
NAME BREDEMEIER, TANIA NAME
STREET ADDRESS | 1777 DAYTONA ROAD STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 CITY-ST-2P
ME SvVD O pelete TITLE O change [ Addition
NAME BREDEMEIER, ERIKA NAME
STREET ADDRESS | 1777 DAYTONA RQAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE D; S [ Delete e O Change [ Acdition
mme. - | -BREDEMEIER; HERMANN-W SR. e | o
street apoRess | 4777 DAYTONA ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 ¢Iny-ST-2IP
TITLE v ; O pelete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE i . [T Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TILE O Dpelete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion 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 shali have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ad ¢ ike empowered.

SIGNATURE:"'"_‘—Z;-"—’-—:“-"’-—:*:-'- = ’{J\;-;-”_B(?—C"-O 14 M¢|'@Q R { l & 00 108 -Muy-w

CR2EQ34 (9/99}

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH \}_ ‘— (l H R 5 Data Daytime Phona #
: Wi
-




