2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG3000102010

1. Entity Narne

DUBARRY'S EXCLUSIVE BOUTIQUE, INC.

Principal Place of Business

__. NW 186TH STREET
FL 33015

Mailing Addrass

7664 NW 186TH STREET
MIAMI FL 33015

g F'-rinz:'i-p}"él Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Api. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90188 011 ***150.00

ANy i gd oy

LU e ‘.LUEJ‘

AR T

DO NOT WRITE IN THIS SPACE

!

4. FEI Number

5. Certificate of Status Desired

Applied For
Not Applicable

$8.75 Additional
Fee Required

65- 0964095
O

7. Name and Address of New I_iegi;_lered_Agent

Box Number is Not Acceptable)

City & State City & State
Zip Country o Zip 7 Country T
6. Name and Address of Current Registered Agent B
. Name = —
DUBARRY, ALEYDA Street Actdiress (P.O
7664 NW 186TH STREET
MIAMI FL 33015
City

8. The above named entity submits this statement for the purpose of changing its registerad office or registered

SIGNATURE

Zip Code

FL

agent, or both, in the State of Florida.

Signaturs, typed or printed narma of registered agent and tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Oelete MLE PTSD [ cChange  [W'Addition ]
NAME DUBARRY, ALEYDA NAME DUDBARRY , ALEY D"?? ol 9’;
streeT apoeess | 18641 NW 78TH AVENUE STREETADORESS | T4 &Y AL i /86 Ch SIi¢ 3
CiTY-ST-2P MIAMI EL 33015 - CITY-ST-2P MiAmi, FL.330/%5 'é-'
L ST mgme TIMLE ’ . O change [ Addition | ©
NAME LOPEZ, CLAUDIA NAME LOPEEZ, C LAUDIA
STREeT ADDRESS | 7401 NW 41ST CT. STREETADORESS | 70 ) M- W0 ffsr cT. .
erv-st-z¢ | LAUDERHILL FL 33319 CITY-§T-ZP LAVDERHILL, Ft. 333/9
e T 1 Delete e ] change [ Addition
NAME 1 - - - TR Name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE - [ pelste - TITLE [ change [ Addition
) NAME
STREET ADIRERS STREET ADDRESS
2T ST-AP CITY-§T-2IP
1Lt [ Delete N BT [ Change  [J Addition
HAME
e ADORESY STREET ADDRESS
ITOsT-up CITY-ST-ZIP
BiLk [ telete TITLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-ST-21P

indicated on this report or supplemental report is true and accurale and that my signature shal
of the corporatior or the receiver or irustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @// . Arecn FIENDyg ¢
*ATUH{ANDWPWE OF S'GMW'CEH oh DIRECTOR

hapter 867, Fl

. | nerelyy certify that the information supplied with this fiing does not quaiify for the exemption stated in Saction
| have the same

119.07{3)(i}. Florida Stalutes. | further certify that the information
legai effect as if made under oath; that | am an officer or director
oride Statutes; and that my name appears in Block 11 or Block 12 if

Dayuma Phona #




