2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 amE

DOCUMENT # 620366 Secretary of State
1. Entity Name 03-31-2003 90137 035 ***150.00
IMPORT DESIGNERS LTD. CORP.
Principat Place of Business Mailing Address
1585 NW 163 ST 1585 NW 163 ST
MIAMI FL 33168 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Address H"“l I”II |||“ "‘II “”' |“|I Il“ m“ III" Iml I|||| |m| |I|H l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1978926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e e e o o T

Name _. -

4
|

COLICCHIO, FRANK J.
1585 NW 163 ST

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

MIAMI FL 33169

City FL Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama cf registered agent and tille if applicabie. (NOTE: Registered Agent signature required when rainstaling) DATE
T
f"*AftF";VIEE N-?V:(;:m ';EE 'ﬁ'ﬂsesgg 00 9. Election Campaign Financing $5_00 May Be
er liay ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE : P O pelate THLE O change [T Addition
NAME COLICCHIO, FRANK J. NAME
sTReET ADDRESS | 1585 NW 163RD ST STREET ADDRESS
cv-s1-2r | MIAMI FL CITY-ST-2IP
TITLE S [ pelete TITLE ] Change [ Addition
NAME COLICCHIO, LEE NAME
STREET ADDRESS | 1585 NW 163RD ST STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE ’ 1 Delete TTLE [ Change ] Addition
-NAME- - - = T A LT e L TTLE TR Y meramee ‘,NAME - T ————— it T e - - LI mr ———— .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIMLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TME [ Delete TILE - [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | bereby certify that the information 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 frue and accurate gnd that my sjenature shall have the same legal effect as if made under oathy; that | am ar officer or director
of the corporanon or the receiver or trustee ¢ powere 0 executed

oF slaNMG FFECEH OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



