FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000034470 ecretary of State

1. Entity Name _ 04-28-2003 90176 047 ***150.00
LINGERIE TEMPTATION, CORP.

Principal Place of Business Mailing Address
5331 N STATE RD 7 5331 N STATE RD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319

i AN 0D O A

NE 236D ST 190A VE3Yed st

Su“e fot et Suite. Apt. %, sto. O CHECK HERE IF MAKING CHANGES
KLFHVE PpeK QAKLAVD PARK
v & State City & State 4, FEI Number Applied For
fz fLO '("- \ D lq 65—0906779 MNot Applicable
gouniry Country " : $B.75 Additional
5%33 q C’[S% ) @%3 ] 8. Certificate of Status Desired 0 Pee Roquired
6. Name and Address ol Current Flegistered Agenf 7. Name and Address of New Reglstered Agent
= = B . = [E— S Nameﬂ-— TET e el AT AT o T | e T
TAX HOUSE CORP

Sireet Address {P.Q. Box Numnber is Not Acceptable}

3929 N FEDERAL HWY

POMPANO BEACH FL 33-0645

City FL Zip Code

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

~

SIGNATURE
ﬁignalure‘ typed or printed name of ragistered agent and iitle if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
e, T B oS oo $500 o
Trust Fund Contribution. O Added to Fees
Make Check‘Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS O Delete MLE [ change ] Addition
NAME PEREIRA, MARCELO NAME '
sTReeT ADORESS | 1904 SW 82ND AVE -l STREET ADDRESS
crv-st-zp | NORTH LAUDERDALE FL. 33068 CITY-ST-2P
TITLE p O pelete THLE [ Change ] Addition
RAME SOARES PEREIRA, CARMELITA NAME
STREET ADORESS | 1904 SW 82ND AVE STREET ADDRESS
CITY-ST-2IP N LAUDERDALE FL 33068 CITY-ST-21IP
THTLE [T Delete TIMLE _ [ Change [ Addition_
NAME e e B i LT S aemtemsx e el = o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete: TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r tis true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owered gﬁexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wit er like empowered.

SIGNATURE: ___ S\ UIRE WV///?/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhone #

AV elvicen

CR2E034 {10/02)



