2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111382

1. Entity Name

FRENCH RIVIERA BOUTIQUE, INC.

Principal Place of Business

4320 NW 65TH AVENLE
FT. LAUDERDALE fL 33319

Mailing Addres's

4520 NW B5TH AVENUE
FT. LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

’bSZl N. Unmersﬁr\’;)r
uite, Apt. #, etc. D\ﬂ

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90158 047 ***150.00

10045522

IR AR ON T

DO NOT WRITE IN THIS SPACE

City & Stat —_— City & State 4. EEl Number Applied For
Plaptation L ég - O43+11 Lo Not Applicable
Z|p. Qoqntry US A- Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
73324 : eo Required
T 6. Name and Address of Current Reglstered Agent_ 7. Name and Address ot New Registered Agent
SHESNES S~ TR e e LR - = — 7 —l—-Name — . B e e T T T
LABOURO, STEPHANIE
Street Address {P.C. Box Number is Not Acceptable
4920 NW 65TH AVENUE ‘ plaoie)
FT. LAUDERDALE FL 33319 -
City FL Zip Code

8. The above na?
SIGNATURE

tity subymits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

ST MNE LA (GOUCD

|gnalMped or prsnled name of reg:starad agent and title if applicable.

{NOTE: Registerad Agenl signaturg requirad wi

425 [o]

hen reinstating)

8. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elecis to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Triyst Fund Contributicn.

$5.00 May Be
Added to Fees

.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ] Delete TLE Ol change [ Addition | S
NAME LABOURO, STEPHANIE HAME e
STREET ADDRESS | 45§20 NW 65TH AVENUE STHEET ADDRESS 3
omv-st-2p | FT. LAUDERDALE FL 33319 CiTY-§1-2¢ i
TMLE VPD O Delete TRLE [Jchenge  [J Addtion %
NAME FARAH, SAMIR NAME
streeT ADDRESS | 4920 NW 65TH AVENUE STREET ADDRESS
orv-s7-2¢ | FT. LAUDERDALE FL 33319 CiTY-ST-2IP

©TIMLE G- =[O pelete - TMLE - - - [3-Change- [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TMLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true ang accurate and that my signature shall have the sa

of the corporation or t 9
changed, or on an attey

SIGNATURE: \

: ¥ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
ent with an address, with all other like empowered.

jon 119.07(3Xi), Florida Statutes. | further certify that the intormation
me legal effect as if made under oath; that | am an officer or director

(42950

Daytime Phona #




