FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am
DOCUMENT #  P99000034470 Secretary of State

1. Entity Name

LINGERIE TEMPTATION, CORP 03-22-2002 90066 044 ***150.00
Principal Place of Business Mailing Address

1737 NW 38TH AVE 1904 SW 82ND AVENUE r
LAUDERHILL FL 33311 NORTH LAUDERDALE FL 33068 % O

000 R

2. Principal Place of Business 3. Majling Address
N, staTe doa0 T 5331 . STATE oA F
Suite, Apt. #, etc. R Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cw State 4. FE! Number Applied For
‘ﬁoc/v\ﬁgﬁc_% F C 7y ARA T, ﬁ/ 65-0906779 Not Applicable
Zp 3 3 3 'q Gou gA 2%38 'q Cou%ﬁ_ 5. Certificate of Status Desired O f,g;g?qﬁ?gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oK Houss Cord .
SOARES PERHRA’ CARMELITA Street J-ﬁ\ddress:I‘3 Q. Box Number is Not Acceptable)
1737 NW 28TH AVE -

LAUDERHILL FL 33311 2929 N. FEpseal

7 o v Pompano TTH FL | 2° 0% 23044

8. Trlfﬂ’ﬂ‘i"ﬂ% this statement for the QMQ its registered office or re&gtered agent, or both, In the State of Florida,

207 ; Ol{0%\ >0

g genl &: DATE | ) .
e soasmdata®™® | atorMay 1, 2002 Fac wil o 555 10 Elcion Campain Francng  $5.00 iy 5o
iy ling requi - Y 1, ee will be $550.00 Trust Fund Contribution O Add
B . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF|CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE VPS O belete TMLE VNS | [ Change L] Addition
NAME % PEREIRA, MARCELOD HAME Yoo €A M/ﬂﬂCa_O
‘sreer aooress (8437 N. CORAL CIRCLE STREET AODRESS | | OY guf g 27d Al
cmrfsl:zw NORTH LAUDERDALE FL 33068 CITV-ST- 7P N, LAvOOIRTE , o, 3 2oGE -
me P (7 De'ete TITLE P . MThange L) Addition
NAME SOARES PERE'RA, CARMELITA NAME “or2<sS F’é?z,é—l}lf-} 'qu,mc—’?,a r}
STREET AODRESS (8437 N. CORAL CIRCLE STREETADDRESS pony Hw) FLM9 AAs
crv-s7-2r  |NORTH LAUDERDALE FL 33068 on-stze [ . LAYDSEOAICT AL 3‘50@3
TilLE - T - - = - Opets™ - mME T - 7 =~ - - - [JChange  [J-Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
rd

CITY-5T-ZP CITY-ST-ZIP
TILE O pelete TITLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

S PUNUIRED Oior | 2007 (694)48S 050,

ING OFFICER OF DIRECTOR | Cate’ Oaytime Phone #

AT AT

SIGNATURE: SR AQ’

SIGNATURE AND Tl PE

AV 82¥1810

CR2E034 (9/01)



