2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13646 May 08, 2000 8:00 am
- e Secretary of State

LA VOGUE ANEW, INC 05-08-2000 90006 044 ***150.00
Principa!l Place of Business Mailing Address
N FEDERAL HWY 3000 N FEDERAL HWY
i LAUDERDALE FL 3330€ FT LAUDERDALE FL 33306-1418 9 5- 1 1 1 2
T TEE AT IR
98 5. SEllSs PL R | 585 seuplls 87 KD
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
STURET, FLIRIOR | STusnr £L02,04 650231337
Zin g Country Zip Country N : 8.75 Additi
3\!/ '?;é N 34 7?4 /77 £774/ 5. Certificate of Status Desired O ?ee Req‘ﬁ:j:(;mnal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= v _ — - -~ - - = Name -~ — - Y B - - . . - -
SHORT, DIANNE Stroat Addregs (P.Q. Bax Number is gt Accaptabl
3000 N FEDERAL HWY Er AN TV LIRS 780 4V
FT LAUDERDALE FL 33306
Citm lg ﬂf Zip Cod:\,? %%

8. The above named // ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
/i ra

R0

j tpd 0 prilad name of registerad agém and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating)) f DATE
——
8. This corporation 's eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
i : L . Election Campaign Financin i
Tax filing requirement and elects t do so, After MAY 1, 2000 Fee will be $550.00 Trust £und Copmrigbr:ni;n 9 O '?31330“222383
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TiME Deefange [ Addition |
NAME SHORT, DIANNE NAME . &
sreer AD0RESS | 3000 N FEDERAL HWY swerraoveess | B8 S SeWALLS FT £0 &
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP 570,9/27‘ y ﬂ_’ 2 yﬁié - 'él
e Vs [ Delete TILE fhange [ Addsion | G
NAME SHORT, HERB NAME
y;
STREET ADDRESS | 3000 N. FEDERAL HIGHWAY smeeraooness | BE S SEHLLE ¢ 7- K2,
orv-s-2¢ | FT. LAUDERDALE FL ov-sre | STz g A 3¢5
TITLE 3 Delete TITLE ’ [ change [ Addition
NAME " NAME - A T e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e ) Delete ME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P .
({14 {7 Gelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE - 7 selee TittE [J.Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CITY-5T- 2P

43, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| t with an address, gith all other like empowered.

SIGNATURE: 423 0587l e ) 0 ,’M'/Af.%z[ Vs ;{/Zém 5’5//2,?&27/

NG OFFICER GR DIRECTOR Daytifie Phone #




