2000 UNIFORM BUSINESS REPOBT (UBR)
DOCUMENT # P98000091210 ’

1. Entity Name

THE WILD ORCHID BOUTIQUE, INC.

i

Principal Place of Business

1273 NE t63RD STREET

SUITE 1032 i
NORTH MIAMI BEACH FL 33162

us

Mailing Address

1273 NE 163RD STREET

SUITE 1082

NORTH MIAMI BEACH FL 331624634
us

2. Principal Place of Business

3. Mailing Address

5472 Gate LaKe Rd

Suite, Api. #, elc.

Suite, Apt. #, etc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90005 041 ***550.00

IFEVAVEVE IV g

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
AH v/ ':FL, 65-0870783 Not Applicable
B Wil A , B.gpalo‘_ S ECC.’“”""-_ U $£ 2| B._Ceriificate of Status Desired [} -_ﬂg(g:gfq Additional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

NICH?‘LLSr GREgI'(;"YEDH STE Street Address (P.O. Box Numr;er is Not Acceptable)

3300 N. UNIVER . . 604 .

CORAL SPRINGS FL 33065

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tide if appliceble.

{NOTE: Ragistered Agen signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible_ _ |

Tax filing requirement and elects to'do so.
{Ses criteria on back)

O

... FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. .Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Bs
Added o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE O cChange [ Addition
NAME ALVAREZ, SANDRA NAME

STREET ADDRESS | 5472 GATE LAKE ROAD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2P

TTLE 3] xgemm [ me [ Change [ Addition
NAME CRAVEN, HARRY J NAME

STREET ADORESS | 8430 S.W. 7 COURT STREET ADDRESS

CITY-§T-2IP NORTH LAUDERDALE FL 33068 CITY -§1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| SIREET ADDRESS | ——- — = B A T ADDAESS e T e = 2 e -
CITY-ST-2P Y- §1-2IP

TITLE [ Delete TiTLE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P | CITY-ST-7tP

e [ Detete TITLE ; [ Change. . [J addition
NawE HAME - ot T
STREET ANDRESS | N . s STREET ADDRESS

emestan T PRI s oTY-§7-2P

BTSRRI A Ak S ] el - TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information sybpljled th this filing gloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation

indicated on this report or suppleme
of the corporation or the receiver or

is true and
Flee erppowered 0

changed, or cn an attachment with aladdres}, with all othér like empowered.

/

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e S
S}wi'runs ANDTYPED Fn‘
i )

Date Caytime Phone #

CR2E034 (9/99)



