FILED

200t UNIFORM BUSINESS REPOR‘I’ (UBR) May 22, 2001 8:00 am
"DOCUMENT # P sooo000sses. -~ . Secretary of State
,f, 1. Enlity Name / 05-22-2001 90044 006 ***150.00
; ~ GLAMOUR. LADY INC. . o
i Principal Place of Business Maalmgmnl
1933 N.W. 22nd. ST. 71933 N.W. 22nd. ST.
!-MIAMI, FL. 33142 . MIAMI, FL. 33142 :
| . 533165
3. Principal Place of Businoss N 3. Mailing Adcress Coee
-; Suite, Apt. ¥, elc. l Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEINumber . -~ - Applied Foi
: : 65— 089924’7 NotAppncablel
f“"'"z'ip = R B o | O -Gt ol Sl DBEO ™ Dwg.a.':s““?;w'“ |" o
6. Hame and Address ol Current Registered Agent 7. Name and Address of Kew Registered Agent
’ Name

LOIDA M. LEMUS

1933 N.W. 22nd. ST.

-Miami, F1l. 33142
. o— N o ) - ; FL [ ZpCoce

Strest Adcress (P.O. Box Number is Not Accepilable)

4 - 8. The above named enijly submits this statement for the purpose of changing its registered olfice o registersd agent, or both, in the State of Florids.
- ; "
} A . .

. SIGNATURE _ i . : BT _
.- Spgratwe. typed o prinked nare of fegrstered agerd and tile I sppicable M‘lt.‘_ﬁ Agend g cpirad when foi Q) DATE

9. This corporation is eligible to satisly its Intangible

Tax liing requirement and elocts 16 do $0. 10. Elaction Campaign Financing $5.00 May B¢

Trust Fund Contribution, 0O . AddedoFess |

(See critaria o back) a 0 g _ : o X
. OFFICERS AND DIRE 1 - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
g P ) ) Doiete DO ctange [ Adgiion %
e LOIDA M. LEMUS 3
STRETAOORSS | 1933 N:W. 22nd. St. g g
grest-2r | Miamic 1:'1 331492 om-si-z» . &
“TILE ' i N e O Osiste O Change [ Acomon | €
ciy-S1- 1P R _ T . § Cov.sToe T - . :
e R ' 3 Delen O Cenge  [Oaoanon 1
HAME ’ e '
STREET ADDRESS ) STREET ADORESS :
CIW-§T-N oyY.Si-r .'
NILE ' O Deien TINE D:l‘flw O aastion t
NAME NAME .
STREET ADORESS - . STREET ADDRESS
Ciry-SI- 1 ] B e f oan-si-ae I
WIE LA (m ™ Tine Ocrange O asain |
w5 ] | |
grvstimes [0t s Y I : axlonstoe L ) - WI
TILE : . O Ceints THLE: _ o [ Change - [ Aadition f‘
CTY-ST- 1P oSt e |

report accurate and thal my sipnature shall have the same
ol'moa'pouu:norlho‘r’m O UUSLES SMPOWer mmm‘l’zwwww 807, FloddlSuMu wunlmynummpwuhabcknoratock 124
attachrment

Y S %é// 305‘545’3705

HAME OF DIONING OPPICEA OR DIRECTON Cwyama Prons #

that the informaLion
13. | havaty cenly thal te iiormation wpplied wil iis ling doss nct Qually or the examouon sisied hSocﬁonHDOJ'S)(i) F'“ms“mmwmoﬂbuadkmw )
ngjcaisd bbby od

SIGNATURE:




