2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P939000087295

1. Entity Name

P.P. LINGERIE INC.

Principal Place of Business

1059 COLLINS AVENUE
SUITE 207
MIAM) BEACH FL 33139

SUITE 207

Mailing Address
1059 COLLINS AVENUE

MIAM! BEACH FL 33133-5037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 009 ***150.00

JU03Y 2

DR

DO NOT WRITE IN THIS SPACE

RN

PALAS, PINHOS

City & Slate City & State 4. FEI Number Applied For
(65-0516 |4 2——3 Nt Ayt 25
- - " -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .dfddltlonal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T T _Nﬁmé"*_“"d_' —— DA - = —— e

Street Address (P.O. Box Number is Not Acceptable)

1059 COLLINS AVENUE
SUITE 207
MIAMI BEACH FL 33133 o FL | 2o ceoe :
8. The above named entity submits this stgiément for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUHe /\) =
i re, typed or printed name of registered agant and titio if applicabla. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I :
- . i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cé?m?bmioﬁ' ¢ i%gﬂﬁi‘gfe
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ~ ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE b’Change ] Additior
e OALAS, PINHOS we . RALAS PINVOS -
sTaeeT A00RESS | 1059 COLLINS AVENUE SUITE 207 STREETAQDRESS | VPG LLINS AvE — STE 2077
cary-St-op HIAMI BEACH FL 33139 -§ omestze A BReen & 331G
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-71P
_TE . . ] Delete f e . [ Change [ Adaities
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITi-ST-71P
TILE 1 Delete TME [Change [ Additian
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-ZIP A oL GITY-ST-2IP
TIME AR P [ Delete TILE [JChange [ Additio
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee em,

changed, or on an %nt with an address;
SIGNATURE:{2/. =7

Pt

A

Tl

does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ith all other like empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Cate Daytime Phone #




