2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017455 Feb 01, 2000 8:00 am
' Secretary of State

INTIMATE INC.
02-01-2000 90106 025 ***150.00

_

Principal Place of Business Mailing Address
5220 NW 72 AVE. #22 5220 NW 72 AVE. #22
MIAM! FL 33166 MIAMI FL 33166-4858
H Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num%ar Applied For
£5-089 94109 Not At -2
Zi i -
® Country o Country 5. Certificate of Status Desired I} $8'75 Addmonal
Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name
CH[RDAR'S_. JUUE Street Address (P.O. Box Number is Not Acceptable)

; 5220 NW 72 AVE,, #22
f MIAMI FL 33166

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable (NOTE: Registered Agent signature required when rginstating) DATE
" Tocing o sect wdosm " | ator MAY 12000 Foewiibasas000 | " EeStorCamesnnencig - $5.00 ey oo
= ’ ' . Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0 O Delete MMLe 3 Change  [C] Additio
NAME CHIRDARIS, JULIE NAME
streer anoress | 2 E SUNRISE AVE STREET ADGRESS
GATY-ST-2IP CORAL GABLES FL 33133 GITY-ST-ZIP
TIMLE 3 Detets TILE © Octhange ] Additio
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) O delee TTLE [3 Change [ Additior
e m” e f I T e R et S e s —— T -- e e e s - NAME—*‘F - -~ et -— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addiicn
NAME NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-ST-2IP s CITY-ST-7IP
TITLE MR T : Al 7 Delete TILE [3 Change [ Additio
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-7IP
f TIMLE [ Delete TITLE (7 Ghange  [J Additior
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. 1 hereby certity that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)ii). Florida Statutes. | further certity 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
of the corparation or tha receiver or trustee empawered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachme with an address, with all other like empowered.

SIGNATURE: S4B sy ~Chwdarts Juhe. \[24[00  3p-5A3-1246

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phone #




