FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K77094 ecretary of State
1. Entity Name 04-21-2003 20303 007 ***150.00
LYDIA DESIGNS LTD., INC.
Principal Place of Business Mailing Address
4367 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY #407
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- . IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc. [T CHECK HERE'IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .

650147906 Not Applicable
2 Gountry 2 Country 5. Certificate of Status Qesies~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - [RRPERT I - - — - - =

SILVESTRY, LYDIA M.
6278 N. FEDERAL HIGHWAY #407

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

FT LAUDERDALE FL 33306

City FL Zip Code

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

. SIGNATURE

. Signatura, typad or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature requirod when rginstating) DATE

e FILE NOW!! FEE IS $150.00 } o
- Anr May 1,2008 Feo wil bo 85500 " Socto Carpesn ey $5,.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Delete I TTLE O ¢Change (] Addition
NAME SILVESTRY, LYDIA M. NAME
streeT anomess | 6278 N. FEDERAL HIGHWAY #407 STREET ADDRESS
GrY-ST-2P FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TITLE DT O pelste TITLE [JChange  [] Addition
NAME COLON, ABILIO X NAME
STREET ADDRESS | 4367 N FEDERAL HWY STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33308 orY-§1-2P
RE DS . . Dopele _ gmome L . N I Change [ Addition
NAME COLON, JORGE - NAME
STREET ADDRESS | 43687 N. FEDERAL HIGHWAY #104 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-5T-2iP
TLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-7P
TImE [ Delete TME ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE ) [ Deleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

12. | hereby 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 réport or supplemental report is true and accurate and that my signature shall have the same tegai efiect 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 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ASEER eI o m sjoeit fenolr a1yl
™ SIABATURE AND TYPED OR PRINTED NAME OF SIGNING GWR Data Daytihe Phofta #

|

CR2E034 (10/02)



