FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOET (UBR)

CIVEITEN
DOCUMENT #  P98000106309 e
1. Entity Name ANIAE
- ATLANTIC LINGERIE AND PANTYHOSE QUTLET, INC.
Principal Place ot Business Mailing Address
2143 NW XTH STREET 48 EAST FLAGLER STREET
MIAMI FL 33142 PENTHOUSE 101 e
us MIAMI FL 331311038 .
2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suita, Apt. ¥. etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecd For
65—0893679 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $8.75 Adaitionat
Fee Requirad
6. Name and Address of Current Registered Agant -7 C T -~ 7" Neme and Address of Now Registered Agent
. - - .- : c- == = | Name —- et ; — .-
LERMAN, CARLOS D £5Q. “ Street Address (P.O. Box Number is Not Acceplable)
100 SE 2ND STREET
SUITE 2620
-~ MIAMI FL 33131 City ] FL | 2 Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
, 1he obligations of registered agent. ' .
SIGNATURE . :
Signatius. typed of printed name of registerac agent and tt t apphcabia. -INOTE: Ragisiorad Agenl signalune requinsd when reinstaling) GATE
FILE NOWI! FEE 1S $150.00 ) . .
R ) N 9. Election Campaign Financing $5.00 may Be
: .After May 1,:2003 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P ¢ [ Delete TITLE [T Change [ Addition | &
NAME MILNER, RITA - ‘ NAME . S
sweet apoeess | 3163 NE 186 STREET SIREET ADDRESS | - N
orv-si-2p | NORTH MIAMI BEACH FL 33160 CITy-S1-2P : ' [
Tme . 3 Delete THLE [JcChange [ Addition %
NAME HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P Cify-$1-2p
THLE O petete THlE : CChange (] Adgition
NAME - ' “NAME = [ .
STREET ADDRESS —_— i mem— — |- STREET ADORESS S LT T TN T
CITY-§i-1P , CITY-ST-7P
i [ pelete TME [Jchenge  [J Addilion
NAME - : NAME
STREET ADDRESS ) STREET ADDRESS
CirY-ST-2P CITY-S1-2P
TILE [ Delets TiTE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S5-2P CITY-5T-0P
TIE [ belets TMLE [ Chenge [ Aduition
MAME ‘ NAME
STREET ADURESS ) STREET ADDRESS
CITY-ST-2P - CITY-51- 2P

t
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statules. | further cerlity that the information
indicated on this report or supplemental reefyt is Irue and accurate and that my signature shall have the same legal effect as if rada undler oath; that | am an officar or girector
of tha corporation or tha receiver or rusj€e gmpowered 10 execute this report as reqyired by Chapler 807, Florida Stalutes: and thal my nama appears.in Block 10 ar Biock 11 if
changed, or on an attachment with anAgddress, with all other ke empowerad.

SIGNATURE:

Dayvrme Phona # j
1

. .- . . . y




