FILE NOW: FILIN(ii FEE AFTER MAY 1ST iS $550.00

- 0123208

FILED

PROFIT .
GORPORATION T e et Apr 23,1999 8:00 am
ANNUAL REPORT Sectetaryof Stte ecretary of State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # PQ8000098524

1. Corpgration Name

BOUTIQUE ERIKA INC.

04-23-1999 90159 024 ***150.00

R R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

700 NE. 15T COURT.#307
HALLANDALE FL 33009

Mailing Address

701 NE 15T COURT.#307
HALLANDALE FL 33009

3. Date incorporated or Qualifed
11/19/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For i
I‘—f —2?‘ hq - 0277 O - '/. Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 4 $8.75 additional |
_] L o a o e I 8. Cerlifcate of Status Desired 0. Foo Required
City & State City & State 6. Elgction Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—_, Izs] 29] @ Personal Proparty Tax. Oves #lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
81| Name
SAVARD, DORIS
701 N.E. 1ST COURT, #307 82| Street Address (P.O. Box Number is Not Acceptable)
LE. y
HALLANDALE FL 33009 5 '
84| City 85| Zip Code
. FL
4. Pursuant to the frovisions of Sections 6020502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registdred agent, or both, in fte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstered
agent. | am fartkgicfvith, and acge I|gatsons of, ecuon 607,0505, Florida Statutes. -
SIGNATURE ;" eahind’
Signalire” typed of printed name of [ emd aganl and title if appllcable (NOTE: Registersd Agent signature required when reinstating) v BATE C’E
12. OFFiCERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME b 59702 ﬂfegsrawﬁ {J DELETE 14 TILE ClChange [ Addifion | =
NAME RIS 12NAME s
sTReeTaDDRESS| TOt ME (N Cout&d i #DI7 13 STREET ADDRESS g
orvsrze | dlallanonie” FL 23609 14 CITY-SF-2P &
TMLE T [ DELETE 21 TLE Clchange  [JAdditon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e Tt T R FX10005 % - - -
TIME [ DELETE 34 TITLE [IChange [ Addition
NAME ' 32NAME
STREETADDRESS 3.3 STREET ADDRESS
CITy-S7-ZiP 3.4. CITY-ST-ZIP
TIME [ DELETE 41 TME [Gichange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP ’
TME [0 DELETE 5.1 TILE (JcChange  [JAddition !
NAME - 5.2 RAME C '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-8T-2IP
TIME [ DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-ST-21P 84CITY-ST-2P J

14. | hereby certify that the information supplied with this filing dog
indicated on this annual report gp4upplemental annualBport i
officer or director of the corporafion g “the receiver ogffrustee ¢
Block 12 or Block 13 if changéd acdn an attachmenf with o

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al 77 (o

Daytime Phon #

address, wnth all other like empowered.

ucﬂl &2

(QUIRED

ER OR DIRECTOR




