FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

:

nv

DOCUMENT #  P00000054163 Secretary of State
1. Entity Name 03-03-2003 90432 037 ***150.00
DESIR DESIGNS, INC.
Principal Place of Business Mailing Address
99 NW 183RD STREET 99 NW 183RD STREET
100C 100G
MIAMI FL 33169 MIAMI FL 33169
r : RCAAR IR AEERTIE
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-1051799 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— T T . SName——"—— T T T - T R

DESIR’ PASCAL JR A Street Address (P.O. Box Numbaer is Not Acceptable)

99 NW 183RD STREET

100-C

MIAM| FL 33169 City FL Zip Code

8. The above named entity submiis this statermant for the purpose of changing its registered office or registered agent, or beth. in the State of Flerida. | am familiar with, and accept
the obligations of reg/stered agent.

SIGNATURE -
Signature, yped or printed nama of registerad agent and title if appicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
P : m-
. HFILlf NOWIIL FEE lS“$b150.00 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Rﬂelete THTLE 6q Change (] Addition
g DESIR, PASCALJR e peEsTR PASCHC
stReeT A0DRESS | 14405 NE 10TH AVE STREET ADDRESS | 3 9C AJE 1§50 chRE=eET
orv-st-z2e | N. MIAMI FL 33161 CITY-ST-2IP WoRTH MTAME GCH‘ = 33 ’6/
TITLE : [ Delete TITLE {J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e |  Oveee_  fome__ | - ] O chengs [ Addilion
NAME ' N BT
STREET ADDRESS STREET ADDRESS
CrTY-5T-2iP CITY-ST-ZIP
TMLE O Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-8T-7P CITY-ST-7Ip
TINE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [] Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staties. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered {Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wit offer like empowered. .

SIGNATURE: SIGNAT REAINSES— Z -2~ 0} 38 E St 7400

SIGNATURE AND TYPED OR PRIMTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



