e
FILED

of the corporation or the receiver or trust

changed, or on an attachmeps- sijjer like eppowered.

c
R
2003 FOR PROFIT CORPORATION g
. c
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 fSS(t)Otam :
DOCUMENT #  P98000106437 - Secretary of State
1. Entity Name 02-24-2003 90200 033 ***150.00
BODY HUGGERS CORPORATION
Principal Place of Business Mailing Addrass
930 MANAT! AVE, 930 MANATI AVE,
—-{-CORAL GABLES FL.33146- .- . CORAL.GABLES.FL.33146 e
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0805959 Not Applicable
Zi Count i tr iti
® Lty 7l Country 5. Certificate of Status Desied [~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarne
'Y L]
MAYA, SILR  Silvia :
Strest Address (P.C. Box Number is Not Acceptable)
930 MANATI AVE.
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1 Signalture, typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e Bl R - -1S-2150.00 = == - 9—E1 am
3 § e — ~Elettion Campaig PINancing——~——$5,00 WMay 85— |——
i After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O fgjed [} FZB;S ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE D 1 pelete TITLE O Change  [] Addition S_
NAME MAYA, SiLVIA NAME =)
streer anoress 930 MANAT] AVE. STREET ADDRESS 3
orv-s7-2p  |CORAL GABLES FL 33146 CITY-5T-2F g
o
TITLE D O peleta TILE [ Change [T Addition S
NAME MECOZZ, THAIS NAME
STREET ADORESS (9783 N.W. 30 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition .
NAME NAME : i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CIY-ST-ZiP
TITLE [ Gelete TITLE [ Change 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TIFLE () Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS | _
CITY-ST-2p T T T o ) “omv-stene |0 .
TTLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P CITY-ST-7P E
12. | hereby certify that the information supplied with this filing does not qualily 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 ]
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2 [11[oz Gs)agasw

C'OR PRINTED NAME OF SIGNING OFFICER OR (I*CTOR | chte ot e o

SIGNATURE:




