2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000110463

DE LA VEGA COUTURE, INC.

Principal Place of Business
66 NW 22 AVE
MIAMLFL 325 .

- — o i e on . - -

Mailing Address
66 NW 22 AVE
=-MIAMI:FL-33125

e e ot

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, sic.

Suite, Apt. #, elc,

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90961 024 ***150.00

B e ——— WL N P

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0970425 Not Applicable
Zi Count Zi Count = .
p untry P Lty 5. Certificate of Status Desired | $8'75 Additional

Fee Required

e m——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA-IVONNE-D—

66 NW 22 AVE
MIAMI FL 33125

FONNE D LA VetA

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

City

Zip Code

FL

subrnits this statemem for the pr
tered agent.

8. The above namdgd ent]
the cbligations ¢f regy

SIGNATURE

se of|

an ng jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

220~03

Signature, typad or printed name of registered agent and litls if appficable.

(r*f::TE Registered Agent signature required when reinstating)

DATE

“§7- Etection Gampaigr Financing. -

= $5:00 MayBe |~

""" After May 1, 2003 Fee will b $550.00 - T o
Make Check Payyable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P B Delet TITLE [ change [ Addition S_
NAME DE LA VEGA, HORTENSIA NAME 2
STREET A0DRESS | 1840 SW 73 CT RD STREET ADDRESS 3
CITY-ST-2IP MIAM| FL 33155 CITY-ST-2IP - . - a
TITLE VPD O Delzte TITLE F‘ZE&IW/ DEe O Pthange [ Acdtion %
e DE LA VEGA, IVONNE N TRONNE  DE LA Yee i ,
STREETADDRESS | 6 NW 22 AVE STREET ADDRESS G N Ll) 9_9_ AT) m Ug’
CIvY-ST-2Ip MIAMI FL 33125 CITY-ST-2IP OB
e O batets TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2iP
TILE O pelgtz TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P — - - -= - el OTV-ST-ZP e o el ERatN -
TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report gr suppl
of the corporation or th
changed. or on an attaghment

SIGNATURE:

ental report is true and accurate and that my
or trustee empowered to execuyte this report
ith an address, with ali ather li

ignature shall have the same legal effect

supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

2-20-0 3 (26)65|-Dp3

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERM OR DIRECTOR

..

Data Caytime Phone #




