2001 UNIF(!)RM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 P98000106309 Secretary of State

‘| ATLANTIC LINGERIE AND PANTYHOSE OUTLET, INC. / 08-16-2001 90001 008 ***550.00
' v
Principal Place of Business | Mailing Address
241 NW 23RD AVENUE 2041 NW 23RD AVENUE
MIAMI FL 33142 MIAMI FL 33142

N

2. Principal Place of Business 3. Mailing Address
2143 Nu) 200 Sfesl 48 East Flpefee Steset

Suite, Apt. #, elc. Suitg, AE}[; etc. Ibq DO NOT WRITE IN THIS SPACE
&nlhogse
City & State, ' City & State 4, FEI Number Applied For
Midm, Flor IR M 1Ami ﬁwﬁc& 65-0803679 Not Appiicable
‘Z§3 / q Z CE}J?H 3%913 I~/ agg C?:I]Lrs\ﬂ 5. Certificate of Status Desired O gg'zesqﬁﬁ‘:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 s eE T P [ - - B ~Name- - o a2 e S T e —_—
ﬁ@éhﬁf@ﬁ; ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2620
MIAMT FL 33131 City FL | 2P Coce

8. The;above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligibis (o salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elestion Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) | O Make Check Payable to Dapariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete " change [ Addition
sTREET ADDRESS | 2041 NW 23RD AVENUE A .. L b @ J e 3760
omv-st-2r | MIAMI FL 33142 CITY-ST-ZIP ”Oﬁ Mzm:&fﬂc@ /s
TITLE [ pelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF : CITY-ST-2IP
TITLE ! O Delete TITLE _ _ (] Change [ Acdition |
CNAME. T - | e s e = e —— - e e 7 e e e b e s .l
STREET ABDRESS STREET ADDRESS
CiTY-5§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2P ) ] on-§T-2P
TMLE ! ‘ O Delete TILE ) [ change  [] Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
Time 1 petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

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 ¢r director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otker like empowered.

SIGNATURE: £ H2a10 FIALD, Buged 7 20 @@')5?’&173’73’

I SIG.ATURE AND TYPED OR PRIFTEITNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

8

 Aug 16,2001 8:00 am }

CR2FN34 (R/N01)



