2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F95000002490 Jan 29, 2000 8:00 am

1. Entity Name
~ | ORBE DESIGNS, INC. Secretary of State

- 01-29-2000 90130 012 ***150.00
Principal Place of Business Mailing Address
% 4444 SW 74TH AVE 4444 SW 74TH AVE
H MIAMI FL. 3315 MIAMY FL 331554408 .
L s o - .Us== . .- e _r;-«w*'fb'_t;‘—ség—g_6_853_9,, _
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
- City & State City & State 4. FEI Number X Applied For
| 13-3599233 TP
Zip Country Zip Country 5. Cortificate of Stalus Desired ] 99+79 Additional
’ Fee Heﬂufred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK' ALEJANDRA Street Address (P.O. Box Number is Not Acceptable)
940 LINCOLN RD
#320
MIAMI BEACH FL 33139 o FL [Zococe

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

SIGNATURE
Signatre, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
| e Isffﬁgzzﬁyzeenl{g;:: ;?ez?sf;ycf;gtanglble - ;f.\ﬁl;i\:l?\gg&Zi&jﬁif;:%ggoioz = | 10 Electién Campaign Fifiancing $5.00 May Be
L : ' N Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE pC O Delete e ' [l Change [ Addition
NAME MARK, ALEJANDRA NAME
STREETADDRESS | 4444 SW 74TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 . Ty -ST-2R
TILE [ oelete TITLE () Change [ Additior
NAME NAME
STREET ADDRESS | ' STREET ADDRESS }
CITY-ST-2P < CITY-ST-21P
TILE [ Delete TITLE O change O Additior
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-§T-2P
TILE [ Delete TITLE [J change [ Additior
NAME NAME
- | STREET ADDRESS e Smee .t e sTREET ADDRESS |
BITY-ST-2iP CMy-sTzP | e Tt T T e e o
TTLE {1 Delete TITLE [ Change [ Additior
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other tike empowered.

- A Vi ‘;‘r\}‘:-: B S ﬂn:’j.“)lr;:r{:\u‘ ~ - R
SIGNATURE: : SPMAds ‘é.i-fr” 1O -2 Doop (M%o -C606
ED OF PRINTED NAME OFSIGHING OFFIGER OR DIRECTOR T Date " Dayama Phone &




