2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am
R .

1

1. Entity Name ec eta 3 0 State :;:
_ _ e 24 e +
EMILIA VARGAS COUTURE, INC. 04-17-2002 90148 010 777150.00 |
Principal Place of Business Mailing Address
5829 N. FEDERAL HIGH WAY 5829 N. FEDERAL HIGH WAY BO 06 8hil
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Pringipal p|ace of Business 3. Mailmg Address ”"']", ”I ]I”I ﬂm "]” "m Ilm Iml J"" I”I] ”"' mll ”]l ]II)
SN Wetand Phoe | 552 NW sasd £
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
tor pag o Beged Ff.  hupans Besos Fy 650949594 Not Avpicaie
Counry? Zg ) Coundry - $8.75 Additional
5. Certificate of Status Desired N )
Jhvest  Bhowned | 83064  BELwpes 0 Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._--‘VAHGAS'” EMILIA—~ B 7 - N Street Addres k}O Box Nu be is chptable)
5829 N. FEDERAL HIGH WAY
BOCA RATON FL 33487 ‘
City W Codse
DA arip Res e, FL | %506 «
8. The above named entity submits this statement for the purpose of changing its regisiered office or regf;tered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) CATE
9. ';hisfﬁprporatign is eWitgiblg lol sz:listfyéts Intangitle FII&‘E N?W!l!z ZEE |S_I $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elects 10 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) | Make Check Payable to Department of State
11, & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D [ Dekete THLE Clchange [ Addition | S
wie ;| VARGAS, EMILIA e e
sTheET ADDRESS | 5820-N-FEBERACHWY— %62 VIV ’5[&7‘4’0/' STREET ASCRESS &
cmv-st-z2p | _BOYNTON-BEACH-FL-33437- pgypw M‘ Ft | crv-srze §
TE / O oeleis T9c69¢ mie Clchange [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-ZiP
TLE 1 petete TLE [ change [ Addition
) LT PP .- - <=1 naME - - : : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-8T-2Ip
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-4IP
TITLE 3 celete TILE [7]change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certity that the information suppfied 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
e YN Y
SIGNATURE: V W REC TR £ M, /A A4S aypy’m jg’fl_é'b%/
SIGNATURE AND TYPED OR pmrmanyﬁus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




