FILED g

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

vt - Secretary of State
DESIGNS BY.DARENDA, INC 05-17-2001 91323 005 ***158.75
DY ’ .
Principal Place of Business Mailing Address
15200 SW 72 AVE 15200 SW 72 AVE l_,"!'h'(]t”)'
MIAMI FL 33157 MIAM! FL 33157 ‘ ’
Y0 S, KRONME A¥E,
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
HOSIES TER. p, FL 65-0373¢/3 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33030 ”jﬂ 5. Cerlificale of Status Desired w Fee Required
7~ 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent
Name
DARNELL, D WAYNE
Street Address (P.O. Box Number is Not Acceptable)
15200 SW 72 AVE
MIAMI FL 33157
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tre - O
= st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE PRESIDEN 7: [ Change w Addition | &
RAME RAVE DRRENDS [ POINVELL e
STREET ADDRESS STREETADDRESS | 442 0D S5 w 72 PLE 3
CITY-87-2IP CITY-S7-2IP -~ =
B L 33/5F g
TITLE [ pelete TITLE V/cE ﬁ,?[;; DENT ] Change m Addition E:)
NAME NAKIE PRANCES &, PAXNVELL.
STREET ADDRESS SRETAOORESS | gy Set) T HHE
CITY-ST-2IP CITY-ST-2IP /)(/ﬂ”/ ) ~L _3_?,@’7
TILE - —ToTe Tt S T T elee T O ME T T —3;5‘/ 7’)7’579.‘5‘“““—?—“ ==~ 70 Change M'Additidn
NAME NAME D WAYNE DPSNE, A
STREET ADDRESS STREET ADDRESS 254 o0 S 7Aa j/z”
CITY-S$T-2IP CITY- §7-2IP /,/””/ A 33/_,’7
TITLE O Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-2IP
TME . 7 Defete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receivepur irustee ampowsred 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 attachmenit yfith an address, wiif all other likp empowered. ’
™
SIGNATURE:
Daytime Phone #




