2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # K93733

1. Entity Name

CARMEN'S NEW DESIGNS, INC.

Secretary of State

01-13-2003 90131 003 ***150.00

Principal Place of Business Mailing Address

6830 SW 131TH 5T B30 SW 131 ST
MIAMI FL 33176 MIAMI FL 33176
us us

2. Principal Place of Business 3. Mailing Address

LA T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0138717 Applied For
Not Applicable
i Zi i) ar
Zp Country ® Country 5. Certificate of Status Desired o $875 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e . ~ Name

" MENDEZ, CARMEN
8830 S W 131ST STREET

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

MIAMI FL 33176

City

Zip Code

FL

8. The above named entity submits this slatement fer the purpase 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.

R T AT S

gistered Agent signaturg required when reinstating) .-
A P AN S 5

“tx FILE-NOWIN- FEE, 1§(§150.000, % v, .
After May 1, 2003 Fee will be $550.00 )
MaX2 Check Payable to Florida Department of State

<&

$5.00° May

e 2o
nctng_ p Sl T - ay.uau,
Added o Fees

tioh:Camipaign’Fing i
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b 2 Y- D O velete TLE [d Change (] Addition
| oo " MENDEZ, CARMEN e
STREET ADDRESS | 8830 SW 131 STREET STREET ADDRESS
cmv-sT-zP ~ | MIAMI FL CITY-S7-21P
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
- STREETADORESS [ . _. —u._. e STREET ADORESS
CITY-S7- 2P CITY-$T-2P
TITLE 7 celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZP
TILE 1 Delete TiMe O change [ Addition
NAME * NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CHY-5T-71IP

12. | hereby certify that the information supplied with thi
indicated on this report or suppismental repgzi-e
of the corporation or the receiver or trustge
changed, or on an attachment with an 2

SIGNATURE:

ng alityjfor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurde agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

GHsrRE ANDTYPED OR PRINTED NAME OF 5!GN|NG OFFICER OR DIRECTOR

Data Daytime Phona #

DCUODCU [ |

nv

CR2E034 (10/02)




