2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

" ETIQUETTE DESIGNERS GROUP, INC. Secretary of State

03-04-2000 90075 030 ***150.00

Principal Piace of Business Malling Address
1440 AGUA AVE 1440 AGUA AVE
CORAL GABLES FL 331566407 CORAL GABLES FL 33133-6401

LRV VFIRY FWEY

L

|

Z'ZPr%Ciﬁlplac(;'O(ffBUSizsjwo B i Mgam-'%d;ess CL PRADO Buk ”"U"”l”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cocow VT 6RIE,
City & State ity & State 4, FE! Number Applied For
g Q‘ :o w U'r éﬂo Ut_(' F’Lﬂte[D AT Vs 3 3/33 65-0853928 Not Applicable

Z Cgunry Zp Coutr . , $8.75 Additional
g 3[ 3 3, M( ﬁ&‘a{ 5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant __

Name

TEMCHIN, ILENE

328 MINORCA AVE 2ND FL T PR PEET PR
CORAL GABLES FL 33134 lOFM GBS

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.

SIGNATURE
Signatura, typed or printed name of registared agent and title if 2pplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. ] Add-ed a Faeyc;s g
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE P 1 Delete TLE F\Change [ Addition
NAME LIEBMAN, LINDA NAME
i sTREETACDRESS | 1440 AGUA AVE STREET ADDRESS 37? 7 & L p R ﬂ' 00 BLUD
o i k
orv-s1-2» | CORAL GABLES FL 33156-6402 avsize | CocomnvT GRWE, FL 23,33
TTLE [ Delste e ! [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-21P
THE | — . - [ oelete - e R - [Dchange [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
HILE [ pelete TITLE [ change 3 Addition
MEME NAME
| STREET ADDAESS STREET ADDRESS
| LuY-ST-7P CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenfalireport is true an ate 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 recelver or usjee empowered (0 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddress, with all othar Lk empowered.

changed, or on an anachmen} with & . )
58 uW/?MA o™ *%’Z 2 / 00 P Gul-12s5

SIGNATURE: NN /5

SIGNATURE AND TYPED OR PRINTe@-NAME OF SIGNING GFFICER R DIRECTOR Date Daytuns Phone #

DOCUMENT # P98000039622 Mar 04, 2000 8:00 am

CR2E034 (9/99)



