2000 UNIFORM BUSINESS REPORT (VBR) 4/

DOCUMENT # P9g000052800 FILED
« Entity Nam - .
SIDI;STREET BOUTIQUE, INC. May 23’ 2000 800 am
it Secretary of State
— : = 04-21-2000 90162 013 ***150.00
Principal Place of Business Malling Address
3138 COMMODORE PLAZA SURE 40t 3138 COMMODORE PLAZA SUITE 401
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5814
R S IO LA
Sulle, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE,I gm-he(ro 92 SIAR :Z::Z(:":ble
& | Coumy ) ) county ) 5. Caiticata of Staws Desires O ﬁaae-gfq Addilanal
6. Name and Address of Current Registered Agont 7. Name and Addris_s_gi Now Regl;tered Agent B
N
AT MCHAEL A B craera. A icrsri
d PO. ber is N b
2435 HOLLYWOOD BLVD SUITE 204 S ETIL IS ISR VO
HOLLYWOOD FL 33020 _# SOR
W Lot ocon FL 8% e |

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

S ctar n Lo

SIGNATURE
m%a of registarsd agent and ttle f apphicabia, {NOTE: Ragistored Agent signature requirad when minstating) I DATE {
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' - .
T S requiremant &nd elects o After MAY 1, 2000 Fee will be $550.00 10 o i Fnancind $5.00 May Be
_ rust Fund Contribution, {1 Addedto Fees
(See criteria on back} Make Check Payabile to Departrent of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
THLE D O telste Tme O change [ Acdition | &
g PIKULA, NICOLE NAME 3
streeT A0DRESS | 3438 COMMODORE PLAZA SUITE 404 STREET ADDAESS 2]
crv-si-2¢ | COCONUT GROVE FL 33133 Y- S1-29 o
TLE {3 Detete THLE ] change [ Addgition | O
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7 ' LImyY-s7-2IP
TiTLE [ Delate THLE Dy change [ Avdition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P EITY-ST-2IP
) TiLE 7 cepete TITLE I change  [C] Addition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
£iTy-57-2 CITY-31-29
THLE 7 petete T Ol Ghange {3 Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
TR AR CrlY-§T-2P
TITLE O patete TALE ClCrange  [J Addition
NANE RAME
STREET ADDRESS STREET ADGRESS
CITY-81-2i# CITY-ST-2P

13. | nereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 1 19.07%3)6), Fiorida Statutes. [ further certify that the inforration
indicatad on this repart or supplemental repart is true and accurale and that my signature shall have he same fegal effect as i made under catn; thal | am an officer of direcior
of the corporabon or the recaiver orArustee empowered 1o executs this report as réquirsd by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or of athchme il £n address, with ali other like empowered,

"/‘ - |=N|wbéi;£1wfﬂ\":@ VP ‘7’_'/1} / 0[::’ 305 - 9‘27 / %

=" "SIGRATURE AND TYPED OA PRINTED RAME OF SIGMNG OFRICER OH DIRECTOR Daylima Phone #

SIGNATUR




