2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106437

1. Entity Name

BODY HUGGERS CORPORATION

Principal Place of Business

930 MANAT] AVE.
CORAL GABLES FL 33146

Mailing Address

930 MANATI AVE.
CORAL™GABLES FL™ 33146-3446

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90077 038 ***150.00

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0305 Applied For
65 959 Not Appiicable
Zip Cqumry Zip Country 5. Certificate of Status Deslired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYA, SILVA Strest Address (PO. Box Number is Not Acceptable)
930 MANATI AVE.
CORAL GABLES FL 33146
City FL Zip Code

8. The aboye named entity submu;%mem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

QN 02 Duacter )

smr@mm&@m
X

SignaluTETyBaa or printed name of regislergu agent and tite apphcathed

{NOTE: Ragistered Agent signalurﬂraquifad whan reinstating}

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

-

. FILE NOW!I FEE IS $150.00 = .

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i D 7 Detete TITLE D . R Mcharge [ Adution |
e MAYA, SILVA we | MRY R, Sil.via 3
STREET ADDRESS | 930 MANATL AVE. STREET ADDRESS Q?.-O mAan “t‘ AVE— Q
orv-s-2p | CORAL GABLES FL 33146 -5 (CaRal AGLES FL 3346 &
THLE D 7 Delete TiILE H () Charge [ Addition | O
NAME MECOQZA, THAIS NAME

STREET ADDRESS | 9783 N.W. 30 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 . CITY-S1-2IP

TILE D ﬂDelete TLE O change O Addition

HAME DIEZ, MARILU HAME

sTReeT A0DRESS | 6899 S.W. 62 TERR. STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 CITY-ST1-21P

TITLE O Detete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2ip CITY-5T-2IP

TITLE [ Delete TITLE [ change  [O] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS — -

CITY-ST-2P, S CITY-§T-2IP e

me - - T o “Cieee Qe | T e S S Y ohnge [ Addition |
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 informaticn
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 direcior
of the corporation or the receiver or trustee empowerad te execute this repog a$ required By Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Black 12 if

ihagll other like empowered.

changed, or on an attachmgniayith an acdress, i

)
SIGNATURE: _




