|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

it

May 19, 2002 8:00 am
DOCUMENT #  P99000105207 ; y
1. Entity Name Secretary Of State !
ULTIMATE STYLE CORP. 05-19-2002 90244 046 ***150.00
Principal Place of Business Mailing Address
100 PINES PLAZA 00 PINES PLAZA
SUITE 2 SUITE 2 .
i — BRI
2, Principal Place of Susiness 3. Mailing Address
Sate ARMIE SAMEZ AROUE
| Suite, Apt. #, efc. o _  Sute Apttete o . - <= o -DONQT WRITE.IN.THIS SPACE . — = =em—rmmme ==
City & State City & State 4. FEI Number Applied For
65—0967667 Noit Applicable
Zip Country zp Country 5. Cerlificate of Status Desired a ?8'75 ﬂ_\ddilional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BDX, ANTHONY Street Address {P.C. Box Number is Not Acceptable)

16TH NW 42ND TERRACE

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
| 2 1his‘§2rpgati@;s eligiple 1o satisfy its fntangiple _| wa--n FILE NOWIN EEE Is;—$150-'°° - = = | =10~Election'CampaignFinancing” " ~ $5.00 May Be S
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - O
R ust Fund Contribution. Addead to Fees
(8ge criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e PSD O Delete e PsD/T R O Change  BeAddition | S
NAME PIERRE-TOUSSAINT, JOSE M NAME Piceee-ToussANl . "3os6 ™M g
srreeT ADDREss | 1602 SW 159TH AVENUE srETaRess | 42 02 SLY 154 Th Auewue §
erv-st-ze | PEMBROKE PINES FL 33024 ov-size | Peveroke Pines, FLL.33027 &
TITLE v EfDelete TITLE [ Change [ Addition | O
HAME PIERRE-TOUSSAINT, GUILAINE NAME
sTreeT anoress | 1602 SW 159TH AVE STREET ADDRESS
CTy-§7-29 PEMBROKE PINES FL 33027 . CITY-S1-2P
e AR MiN & Delcte TLE [l Change [ Addition
NAME Louts ?e-—-\—e ﬂ\ NAME
STREET ADDRESS '5‘ 00 SLDY \O G “Uh QJENY < STREET ADDRESS
CITY-ST-2IP ?L'?\-‘\ RnovE P\M@. FiL 220p5 CITY-ST-2IP
TITLE ' 3 Gelets TILE S v v O Change [ Addition
[
ot Lours KOTwsCHnd A Louts  ROTHSCRILD
‘STREETADDRESS |- § =~y 5&,—\.0 BT AUENUE e M sTREFTADDRESS <) S OO —S LS HOU 'TV.\_—QU SNV — e e - e
av st | Pevgeoks Phoes , FL 33028 avsrze | Pem@Roke Bnes, FL 33025
TTLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cerily 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 I made under oath; 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, of on an attachment with an address, with all other like empowered.
°
SIGNATURE; AN T oulmloz.  4Su-uuu-3103
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




