. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000017455 Secretary of State
1. Entity Name 01-23-2003 90095 036 ***150.00
INTIMATE [NC.
Principal Place of Business Mailing Address -
777 NW 72 AVE 71T NW 72 AVE
SUITE 2H11 SUITE 2H11
B R AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. : (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0899 1 09 Not Applicabla
Zp Courtry Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QHIRDARIS' J-UUE -a&’(e‘s‘s' TR e Street’Address (P.O. Box Number is Not Accepltable) T -
5220-NW-F2-AVE#22
eV as akove
MIAMI-FE-33185
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
|

| -0

SIGNATURE
Sﬁﬁalura. 1yped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) T .
: 9. Election C F
Ber My 1,200 e wi be $550.0 SectonCaTa I [ $5.00 e oo
Make Check Payabia to Florida Department of State '
10. QOFFICERS AND D/IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D 1 Delete TITLE [ Change [ Addition
NAME CHIRDARIS, JULIE NAME
streer anoress | & E SUNRISE AVE STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33133 CITY-ST-2PP
TITLE ' [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TME O change [ Addition
NAME R — . . ) N KL
STREET ADDRESS ) STREET ADDRESS )
CITY-ST- 7P CITY-ST-2IP
TITLE 3 Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TALE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP E CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachp@nt with an addmesa, with all other like empowsred.

|
SIGNATURE:

_ ONEZDIRED |- Q103 20526319673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY OU

nv

CR2E034 (10/02)



