2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097055 Apr 22, 2000 8:00 am

SOYOMAR SISTERS BOUTIQUE, INC. ecretary of State

~ - 04-22-2000 90096 003 ***150.00
Principal Place of Busingss TR -~ = ~Mailing AdORRSS o - o . B
15997 SW 110 ST 15997 SW 110 ST
MIAMI FL 331% MIAMI FL 33196-3681
Suite. Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi - I Zi c i
P . Cour?;ry P ountry 5. Certificate of Status Desired O $8.75 Additional
P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent
A : Name
[T E L
BAS“A-N' YOLANDA’ E ; Sireet Address (P.O. Box Number is Not Acceptable}
15997 SWH10'ST " *
MIAMI FL 33196 -
' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
@ LD 2/00
SIGNATURE / i % %/
Signature, yped or printad Name of registered agent and ttie it appticdole, {HOTE: Regisiered Agem signature required when rensiating) / / OATE
_9._This corpgration is gligible to satisfy its intangible . FILENOW FEEIS $150.00 | . . . o~ ¢ Enanc o _
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° | ° Trﬁ;:t I;Endagoprilr?bnuﬁg:ncmg ) |:T_| fdsdgﬁohg:zse-
{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp ] Delete TITLE [ change [ Addition
NAME BASTAIN, YOLANDA NAME
STREET ADDRESS | 15997 SW 110 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CITY-ST-2P
me o DV 7 pelete TITLE [ Change [ Addition
wve | MONTES, MARIA L NAME
STREET ADLJ'EE,SS" 15997 SW-110 ST STRECT ADDRESS
omv-st-zie -~ | MIAMI-FL' 33196 CITY-5T-7P
TILE 0sT O oelze TITLE I Change [ Addition
NAME PALOMINO, MARTHA S NAME
STREETADDRESS | 15997 SW 110 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CITY-§T-21P
TITLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TILE [ selete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-ST- 1P cImY-41-1p
TLE [ Delete TILE
NAME e ME |
. o e L
STREET ADDRESS .| e e - ot bt et e e R STRFET ADDAESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that 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
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_ gl other like empowered.

SIGNATURE: KD ulREew 7% 70/‘/)0 S—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

i



