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. 200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DE LA VEGA COUTURE, INC.

DOCUMENT # P99000110463 S

.

Principal Place of Business

1380 W FLAGLER STREET
MIAMI FL 3135

Mailing Addrass

1380 W FLAGLER STREET
MIAME FL 33135

2. Principal Place of Businass

3. Mailing Address

1%

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91165 010 ***150.00

[WRYRIRVAVRT TN )

ML
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== HiLIMAN-WALLER, LOUIS M E5Q. -
782 N.W. LEJEUBE RD., #350
MIAMI FL 33128

H e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 65.0970425 Applied For
! Nol Applicable
% } j | i
° Country @ Country 5. Certificate of Status Desired d $8.75 Additona
. ) Fee Roquired
6. Name end Address of Current Registered Agent A R —--—-—-—..7;.Nama.and_=Addma of Now Hoglstered Agent . . - s

D l\)DE]HIﬁE?:J‘ LE:SEUNE ROPD #50D

r’

HMiPAM|  FLoiDA

FL | %291,

SIGNATURE _: ., ~

8. The above named emtry slxbmns thig statement for lhq.purp. w4 Fonanging it regisiered ofiice or reglslefed Egem or bath, in the State of Florida.

DATE

mwummwmd.qn-wwuﬁnumf

8. This corporalion is eligible to satisty ils Inlangible
Tax liling requirement and elects 1o do 8o.
(See criterla on back) O

pracaik; [NCTE: Rugistarsa Agent 5 Toguited wivan reinsading
FILE NOWH!! FEE IS $150.00 . .
MA 10, Election Campaign Financin:
After MAY 1, 2001 Feo will be $550.00 Trust Fund antr?buﬁm. ° E?de%%l::zsaa

Make Check Payabie to Department of State

SIGNATURE: _ 332 A

P A
mmmnmoumnnmnf =

ncau OR DIRECTOA S

[-1% - — —— — ————  —QOFFICERS ANDDIRECTORS — —— — —--R- 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN41_—— _—
TME D - ] palete TME [Tchenge ) Addition | S
NAME DE LA VEGA, IVONNE HAME =4
sty aooeess | 1380 WEST FLAGLER STREET $TREET ADDRESS § _
CIFYf-57-2P MIAMI FL 33135 CITY-51-2P ]
me O Delets e Olomnge  ClAdtion | &
NAME NAME
_ STREET ADDRESS STREET AIDAESS
CIrY-§7-2P Cy-S7-2P

e e = -~ Elpeete e v o . e —— O Change 7 Addition. | ..
NAME NAME
_SIREETADDRESS | . . - . ~ . | STREEY ADDRESS . . . L. =
CITY.5T-21P CY-sT-2P
e c O petete “Tme Oithange [ Adeition
NAME NAME
STREET AQDRESS STREH ADDRESS.
crrY-57-2P CIry-ST-2P
me L] elets TME [J Change  {J] Addiiion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cny-S1-7Ip
TILE O pakate TmE O change [ Addition
STREET ADDRESS STHEET ADDRESS
CrY-ST-17 CITY-5T-2P
13. | hereby cemz that the informatidy suppliad with this Min 3 doss not quailly ‘f- the exemption stated in Saction 119. 07&3)0) Florida Statules. | furthar cerlify that the information
Indicated on this report or supple antal report is true and accurateg thiat my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the recmvar gr trustee empowered (o e ecuth mas regort &3 required by Chapler 607, Florida Siatutes; and that my name appasars in Block 11 or Block 12 it
changed, or on an atla¢hment an address, with gil othér ke & bred.




