2000 UNIFORM BUSINESS REPORT !UBR) 51

| DOCUMENT # P99000009568

1. Entity Name

GLAMOUR LADY, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-01-2000 90379 016 ***150.00

Principa) Place of Business Mailing Addrass
8770 5.W. 728D ST. 8770 SW. 728D §T.
#3135 b Jak
WA FL 3173 MIAMI FL 331733512
Suite, Apt. #, 8iC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE! Nupber Applied For
2 - 0 8 ??J 4 7 Not Applicabls
Zip Country Zin Country ) ; $8.75 Additional
8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - —— —— ~Name P - = PR
LEMUS‘ LOIDA M Street Address (P.Q. Box Number is Not Accaptabie)
8770 SW.T2ND ST.
#319 - T T ' R A
WIAN FL 33173 Ciy " FL [ 20 Coce
8. The above namead entity Submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Tigraans, typed or printed name of réglstared ngent and 1ie I appiicabls (NOTE: Registarsd Agoni signature required when reinsizting) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fea will bo $550.00 10. E::::l xﬁgﬁ?&gg‘: neing fg,‘gqoﬁg’;f’
{See critarla on back} Make Chack Payable to Department of State ‘
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D 7 Delele Dlchange 3 Addtion | &
NaME LEMUS, LOIDA M &
steer aooRess | 8770 SW. 72ND ST. STREET ADDRESS 3
CiTY-ST-2P MIAMI AL 33173 cnY-51-ap ' 'éi
Tite ‘ T belete Othage [ Addiion | O
NAME
STREET ADDRESS STREET ADDRESS
ciry-1-7P CTY-$1-2P
TME .- [ Delete N - .. O-change [ Addition
NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-21P ) Cy-51-21P
— [ TiE~ - — Ooeets - S —_ __ _Dlchange  [JAddifion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-S5-2P
TLE 1 petete O] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
" Chry-sT-2IP CiTY-5T-2P
Tne O psiste (Jchange L7 Aadition
NAME . .
SYREET ADDRESS STREEY ADDRESS
Ciry-S1-2IP ClIy-ST-7P

13, thereby ceﬂig_ﬂ'\m the information Supplied with this filing does nat qualify fur the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thag ny signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustes empowered 10 8xaculs this report as required by Chapter 807, Florida Statu;es: and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with &n address, with all gther like empowered.
4 //
Daca

Vi

Caytime Phone #




