FOR PROFIT CORPORATION.:
UNIFORM BUSINESS REPORT (UBR)

At |52

1. Entity Name .
Dés"'z bés‘té”sf ]—A{C'»

DOCUMENT # F200000 541635

FILED
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DO NOT WRITE
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2. Principal Place of Business

3. Mailing Address
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5. Certificate of Status Desired
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs. typad or printed name of registerad agent and litle it applicable

(NOTE: Registered Agent signature reéquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$500 May Be
Trust Fund Contribution. il

Added to Fees

CR2E034B (12/01)
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13. { hereby certify that the\nﬁﬂjrmation supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address, with all other like empowered.
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April 29, 2002

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

Dear Siror Madam: _

| am sending this letter to inform you that my client did not receive the UBR for the year 2000. | am
sending you the fees for $ 150.00 in order to reinstate the corporation.

~— - «The.name of the-corporation is -DESIR.DESIGNS, INC.

P

The document Number is PO0000054163.

The new address is 99 NW 183™ Street Suite 100C Miami, FL 33169.

,

Sincerely,

als Blanc




