2002 UNIFORM BUSINESS REPORT (UBR FILED &
02 UNIFO 3 S (UBR) . 8
DOCUMENT #  P99000105638 Feb 0§, 2002 8:00 am :
©eigNare o Secretary of State .
VERONIQUE FINE LINENS, INC. 02-05-2002 90144 012 ***150.00
Principal Place of Business Mailing Address
345 ARAGON 13515 S.W 20TH TERRACE
CORAL GABLES FL 33134 MIAMY FL 33175
2. Principal Place of Business 3. Bllailing Address 4
amf A phe 4’ p s O L
Suite, AET_, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
City & State / ity & State 4., FE! Number Applied For »
oM 4 9 650985759 Yy ——s
Zip / /9 ountry Zp 334 Coumryo,,u 5. Certificate of Status Desired - ?g;;gq lﬁ:i;;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ ES, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
13515 S.W. 20TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
1 L7 B v* . !
SIGNATURE ﬂc""\"r - __ L b
I o Signatura, typed or printed name of registered agent and tifle if a;?phcab\a. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Ereclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 b i
'g T + Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
AL e - OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD B ' 1 Delete TIMLE [ Change [ Additon | S
HAME GONZALEZ-LIANES, GEQORGE E NAME =)
strectacoress | 13515 S.W. 20TH TERRACE STREET ADDRESS §
GITY-ST-Zi MIAMI FL 33175 CITY-§T-21P i
e SD O Delete e Ol Change [ Addition | £5
NAME GONZALEZ-LIANES, CHIARA NAME '3
staeeT sooress | 13515 S.W. 20TH TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33175 CITY-§7-21P
I | = = —— [ Datete ~TtLE - = = == [F-Cange =] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE O celete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachrment with an address, with all other like empowered.

.
@2 AT T s 0 Ay T -0t
S GNGUS S Lol € R 20 lnr

Y
R ud e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qate Dayume Phone #




