2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0o

1. Entity Name
CHRISTINA'S COLLECTIONS, INC. (3-28-2002 90034 042 ***150.00
Principal Place of Business Mailing Address
777 NW 72 AVENUE 777 NW 72 AVENUE
ey JBBS #0%5 2PBS
IREREN AN
I— B IR EARDRENTIY

277 A . 73 AVE 277 Aed. 72 AVE

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

sute ¥ 2BB S sute *2BB S
City & Stat City & Stat 4. FEI Numb: Applied F
s FE s, 650877326 ot Appica
Zi‘; 3 r% Country Z"?; 3 / b Country 5, Certificate of Stalus Desired O Eeae.gesq lﬁid;tional
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
M A f?ﬂl’e"' k . La man

AMERILAWYER Street Address (P.B. Box Number is Not Aceeptable)

343 ALMERIA AVENUE /T2 04 5, W/, Fo  Coupt

CORAL GABLES FL 33134

Ci Zip Cod
Ity Mfﬁ,m '| FL IPB_OB e/;_7

0
f

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. -

= e
SIGNATURE = argevet K. L aimon /%V
g -

/’S'ignalure-.'fy'ped or printed name of reg\sterad{ ent and title if applicable. {NOTE: Registered Agent sighature required Wehan rginstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O y
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
pP>T h Adiit
TITLE PST [ Detete TILE L AMmAN, I p—_— [ Change [ Addition
NAME LAMAN, MARGARET K [ e . ‘ELE i #53B £
STREET ADDRESS | 777 NW 72 AVENUE #2885 staecTaonmess | 77T A, 7S AVE.
CITY-ST-2IP MIAMI FL 33126 CITY- ST-2P Lt apay, Fu. 33/28
TIMLE Vv : [ pelete TITLE v [V Change  [] Addition
NAME HEW, ROBERT NAME HEw, RoBERT
sTREET A00RESS | 11200 SOUTHWEST 136TH STREET STREETADDRESS | §3 7] 0tb S.evw. jlo COVRT
orv-star  IMAMIFLINZS . . . lomstar | o amy, pe, 33474
TITLE D ! X Delete TITLE [ cChange ([ Addition
HAME LAMAN, HOPKIN NAME
STREET ADDRESS | 2207 PONCE DE LEON BLVD STREET ADDRESS
omv-sT-2p | CORAL GABLES FL 33134 CITY-ST-2P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-ST-2IP
TTLE O Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-ZIP

13. | hereby certify 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
indicated 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR e e [ g vt Lovosen //1%1, (3a%) 269-F¢22

«" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

P i

IR LSO

L

CR2E034 (9/01)



