2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

AREVALO

DOCUMENT #

1. Entity Name

M88003

DESIGNS, INC.

ecretary of State

04-28-2003 91308 042 ***150.00

BOCA RATON

Principal Place of Business
% FRANK AREVALO
1181 § ROGERS CIRCLE STREET 15

Mailing Address

% FRANK AREVALO

1181 S ROGERS CIRGLE STREET 15
BOCA RATON FL 33433

us

FL 33433

11043453

2. Prigecipal Place of Business

[346 ST ANDEERS 8/

3. Mailing Acidress
M

ST

Suite, Apt. ¥, etc.

Suite. At % aic, ' ¥
- - -

#30/ -

ARG

Civa S, -, T T
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ﬁt};‘& ;5 2AaTsn LA Eogioiing

Country Zip- g

-7 ;'Gudptrv'
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— e ;
X CHECK HERE IF MAKING CHANGES
= TV
’ 4, FEI Number Applied For
650130129 Neot Applicable
$8.75 aaditional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

AREVALO,

vy

1181 8 ROGERS CIRCLE ST 15
BOCA RATON FL 33487

[ L Ty

Name « —

7. Name and Address of New Registered Agent

Cem— Ll

FRANK

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and lilla if applicable,

(NCTE: Registered Agent signature required when reinstating)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [Jchangs [ Addition
NAME AREVALO, FRANK HAME

streer aooress | 1181 S ROGERS CIRCLE STE 15 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 cITY-51-21P

TILE O belete Tme [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

TITLE [ petete TITLE [ change (O] Addition
NAME FU— e = b : o e al_NAME . m fm m sTmree . . .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIILE 3 oelete TITLE [OChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ) [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2P

changed,

or on an attachmentawith an address,
SIGNATURE: Lol DOV

| other like empowered.
-—

oz, ZFOUIRED

T

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 report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoweikd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ Ko 3-99272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytime Phone #

|

CR2E034 (10/02)



