2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000037769 Mar 03, 2000 8:00 am

MEGAN'S BOUTIQUE CHILDRENSWEAR, iNC. S ecretary of State

03-03-2000 90021 032 ***150.00

Principal Place of Business Maliling Address
15061 SW 154TH COURT 15061 SW 154TH COURT
MAAMY FI. 33196 MIAMI FL 33196-5669
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

. -0? /ﬂ} f Not Appiicable

Zie Country Zip Country §. Certificate of Status Desred  [] 98- Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__;BO_MEBQ;,SIH_M_ e e - —e— - |—Street Address {P.0.-Box Number is Not Acceptabie)——— - ——— e

15061 SW 154TH COU

MIAMI FL 33196
Cily FL Zip Code

Bd agent, or both, in the State of Florida.

8. The above namfed entity subyis’ﬁs statement for the purpose of changing it
A/

SIGNATURE .

Sgnatare, Trped o p;h\aw agent and te 1 appmatha Ragistared Agant signatura raquied when renstating) DAYE

9. This corporation ie-€figible to satisfy its intangible . \FI'ENOW!!! FEE IS $150.00 10. Election Campaign Frnancing $5.00 May B
Tax filing requiremant and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 ) oLt O ! oo
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelste TLE () Change ] Additicn

HAME ROMERO, SILVIA NAME :

sTReeT ADDRESS | 15061 SW 154TH COURT STREET ADDRESS ‘:‘

CITY-§T-2IP MIAMI FL 33196 CITY-ST-2P '
T

MLE D O oelete TITLE Cchange [ Additien | €

NAME ROMERQ, LOYDA HAME

STREET ADDRESS | 15061 SW 154TH COURT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33196 CITY-ST-7IP

TITLE [ celete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

HE . o - =} petete ——— F-TLE- o e a—— —  —{ Change— =] Addition—;—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE 1 pelete TITLE ] Change [ Acdition

NAME NAME

STAEET ADDRESS m STREET ADDRESS

CITY-51-7IP o CITY-§T-2IP

g does not qualify fer'the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup‘ﬁlied with thi
indicated on thig'report or supplemental reporLietfue and accurate and
of the corporgtion or the receivep-6r trust 57
changed, or &n an attachment-with

e N ot e L - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




