2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017878

1. Entity Name

MAE BOUTIQUE, INC.

Principal Place of Business

777 NORTHWEST 7ZND AVENUE. #2 J 2

MIAMI FL 33126

Maiiiﬁg Address

777 NORTHWEST 72ND AVENUE. #2 J 2
MIAMI FL 331263017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90060 021 ***150.00

|

I

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
_ L 5-040 (- O Nol Applicable
Zi County in’ Counts it
" i v Zip oy 5. Certficate of Siatus Desred [ S8-19 Acdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) ’ Name

SCEMLA, CLAUDE
777 NORTHWEST 72ND AVENUE, #2 J 2
MIAMI FL 33126

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of regrsterad agent and tile If applicdbla

(NOTE: Registered Agent signature reguired when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
.!" y Tax j_il[ng requirement and elects to do so.
""" (See criteria on back) d

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. o OFFJCEH%ND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 77263, 0ENT, L7ACcTIR gy TITLE O change [ Addition
NAME Seadasrieny Sceumir NAME

sweeranoRess | 08T OC =¥/ ALy STREET ADDRESS

CITY-ST- 2P G ouperd BQL ( 3 3/ ba CITY-ST-2IP

TITLE ” i [J Delete TITLE [ Change [ Addltion
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

me - - - [ Oetete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-5T-7P

e [ pelete TILE {7} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-§7-2IP L | arvstae

TITLE - [3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

GIFY-ST-2IP P P CITY-ST-2IP

RIS

Th o oeri,

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

CR2E034 (9/99

072 -0)pp | p5Pp 550Gy

iy
A PRINTED NAME@ OF SIGNING OFFICER OR DIRECTOR

Date \_, Dayurry’nnne #




