2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106309 Jan 25, 2000 8:00 am
h o Secretary of State
ATLANTIC LINGERIE AND PANTYHOSE OUTLET, INC. ry
01-25-2000 90114 004 ***150.00
Principal Place of Business Mailing Address
2041 NW 23RD AVENUE 2001 NW 23RD AVENUE
MiIAMI FL 33142 MIAMI FL. 33142-7353 BRI
F s 1O O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ity & S ) [ iAol
ity & State City & State 4, FEl Number 65-0893679 Liﬁif :edFor )
Zip Country Zip Country 5. Ceriificate of Status Desired O ﬁg‘g?q ﬁiedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e LN [P . Name. - e = —
LERMAN: CARLOS D ESQ. Street Address (P.O. Box Number is Not Acceptable) i
100 SE 2ND STREET
SUITE 2620
MIAMI FL 33131 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 Fleriga.

N

SIGNATURE
Signature, typed or printed name of registered agant and Lile i applicable. (NOTE: Registerad Agent signature raquired when reinstatng) DATE
* 12:?{:[:?13?;:23;:;':9;3: :a?eifs“f;y dﬂ:iganglble Aﬂ;:l;i:l 10 ?Jé;iig Lﬁus t:eso$2500 00 10. Election Campaign anancing $5.00 may Bo
= ' : Trust Fund Contripution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS (N 11
TIME D 7 Detete TINE [ Change [ Addition
NAME MILNER, RITA NAME
STREET ADDRESS | 2041 NW 23RD AVENUE STREET ADDRESS
CITY -51-11P M|AM| FL 33142 CITY-ST-7IP
e O betete TITLE (7 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CiTY-8T-ZIP
TILE ‘ O velete TITLE [ Change [ Acdition
NAME =" - - -l NAME © e e s e e =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE 1 pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this repart 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 1o executa this repor required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail qther like empowereq . :

k]

SIGNATURE: oA BRETTOR

4 A SUFTETRN
D NAME OF SIGNING OFFICE!

SIGNATURE AND TYPED OR PRI
L]

WA CER ey ST



