2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

SVT DESIGNS, INC.

P99000072429

Principal Place of Business

3403 MAIN HWY.
COCONUT GROVE FL 33133

Mailing Address

3403 MAIN HWY.
COCONUT GROVE FL 33138

2. Principal Place of Business

3. Mailing Address

FILED E
May 14, 2002 8:00 am;
Secretary of State .

05-14-2002 90302 031 ***150.00

\||||\II|||||I||I|||l7||1|\||’||IIIIIIIII\IIIIIl!l!IIlI}IIIIIIIII}IIII f:_

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-004 Applied For
2762 Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam \ —
RESTREPO, DIEGO [2esyrepe, Dioge L . €59
’ Street Address (P.O. ﬂox Numier is Not Acceptable) /
e — e S . o R ey T S DT PW Y e
STE 12D ST MATORCA  Avel
~HHAMHF-3312——_ Gy Y ,
- /o | ColhAl  Gablg FL | 8%73¢
8. The above n nlity submitgyffs siffemenreforTE Pirpose of changing its registered office or registered agent, or beth, in the State of Florida. ' 7
. ‘ .
SIGNATURE ) ‘ i GL-Z ’97,
Signature, IW_'_; - ) nd titla if applicable. (NOTE- Registerad Agent signature reguired when reinstating) " DATE

FILE NOWN! FEE IS $150.00 NS
/ 10. EI Fi
After May 1, 2002 Fee will bi» $550.00 Triz?'z:r%ﬁ(r)n()p{:alur?;u[i:snmng
Make Check Payable to Departrj[nent of State ‘

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

$5.00 May Be
Added to Fees

. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O Delete TiLE . WeChange [ Addiion | 5
NAME TEHERASS, SILVIA NAME Tcherossy, Silvia ' S
staeer anoress | 1450 SE BRICKELL BAY DR #410 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33131 CITY-$T-ZIP . w
i VD T Delete TITLE [&kthange [ Addition 5
NAME TEHERASSI, VERA NAME richevassi, Veva_
streer aooress | 1450 SE BRICKELL BAY DR #410 STREET ADDRESS
arv-st-ze | MIAMI FL 33131 CITY-§T-2P :
TITLE VDST L] Delete TNLE . [MThangs [ Addition
wwe _ | TCHERASSI, MARAL . . lwe | Tchevassi, Maviaa L. =~ |

I omarmosss 340 MAINHWY . 7 7 T T T T Wsmemanness | T T T T T i
crv-st-z | COCONIT GROVE FL 33313 CiTY-ST-2IP
e ST . ﬁg@e TLE Ol Change [ Addtion
HAME JANNA, YOLANDA NAME
streeT anokess | 541 BRICKELL AVE #806 STREET ADDRESS
orr-st-ze | MIAMI FL 33129 CITY-5T-21P
TITLE o O Delete TILE O change  [J Addition
NAME _ - NAME
STREETADORESS | . -' STREET ADDRESS
ov-st-zp | CITY-ST-2IP"
TTLE [ pelete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-5T-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flgrida
changed, or on an attachment with an address, with all other like empowered. mg"‘ﬁ_ L - I_O

il L) .'?17/"“,5 Y N
e 2D ¢ v tor

9.07(3)(i), Florida Statutas. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; apd that my name appears in Block 11 or Block 12 if

BRSS!

goso—or (305) 947440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ 7 Daytime Phong #




