2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48960

1. Entity Name

FAUX BY CHRISTINE, INC.

Principal Place of Business

FAUX BY CHRISTINE. INC
3782 MATHESON AVE
COGONUT GROVE FL 33133
us

Mailing Address

FAUX BY CHRISTINE. ING
3782 MATHESON AVE
GOGONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90060 023 ***150.00

L

WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0267463 Applied For
Not Applicable
Zi t i C iti
® Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

" RHIDE CHRISTINE ™™ X1 l2€"

3782 MATURSEN AVENUE
" WaNEfiriveiNe

3782 Matheson ﬂvenue 1

f‘nrnnﬂi f'rmna 5o ol 22122

"céco nur@mu{ a.

—

R LY =S

=

AR I ST I T L m e

fiecol ve

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

City

Zip Code

FL

b3

-
The above naméd enmy submlts this statement‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed namé of registerad agant and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

]

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

0156383

{See criteria on back) O Make Check Payable to Department of State .

11, seefer .+ W OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e PD (3 Detete e O cuange [ Acdition | S

NAME KNIZE, CHHISTINE NAME =

streeT 0DRESS | 3782 MATHESON. AVE STREET ADDRESS 3

CITY-87-2IP COCONUT GROVE FL 33133 CITY-ST-21P g

TITLE v [ Delete e [0 change [ Additon | 5

NAME WHITEHEAD, JOEY NAME

STREET ADDRESS | 3782 MATHESON AVE STREET ADDRESS

CITY-ST-2IF COCONUT GROVE FL 33133 CITY-§T-2

TME S ?Bele[a TME O Changz [ Addition
~[snamese—— .| -ANDERSON,-DENNIS = - = - «on cv o/ = 0 NAME— -~ | el = e - P

STREET A0DRESS | 103 NW. 9.AVE APT 2 STREET ADDRESS

orv-s-zp | MIAMI FL 33128 CITy-sT-2P

e [ oelese e Tl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

' TME [ peiete TILE [ Change  [Z] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-zip CITY-5T-2IF

TLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-zip CITY-8T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further cerlify 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 cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo
an acdress, with all other like empowered

changed,

SIGNATURE:

or on an attaghment

hichine Kntae

cipi | (04 2001 I0Ct302¢

SIGNATURE AND TYPED OR PRINTEDY NAME OF SrafliNG OFFICER OR DIRECTOR

Date Daytime Phone #




