.--2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # PO0000032486

1. Entity Name -

Mar 29, 2001 8:00 am
Secretary of State

VICTORIA'S PLANT DESIGNS, INC. 02-26-2001 90510 021 ***150.00

Maiiing Address

8510 S.W. 45TH ST.
MIAMI FL 33155

Principal Place of Business

B510 S.W. 45TH ST,
MIAM) FL 33155

. —
D R

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FELNumber | Applied For
65-099 2 4o & Not Applicable
Zip Couniry Zip Country o | e . $8.75 additional
de | ) L B . 5. “Cemhcah? of S!atu.T. Desired O Fee Roguired
6. _Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglaterad Agent ===
""""" oo g = R e e - oeeej_Name , e '
MENDIZABAL, VICTORIA 1 —_—
Street Address (P.O. Box Number Is Not Acceptable]
8810 S.W. 45TH ST, ¢ froceptabie)
MIAM) FL 33155 |
|
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 lhe:Srals of Florida,
SIGNATURE \
Signatr, lyped o printed name of regietored agen and tite il Applicablo. {NOTE: Ragisiarint Agent ei Tequired whan reinstating] ' DATE
9. This corporation is eligiﬁle 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanin ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund 'antr?bution. o 25| l.od%hg:);sBe
(See criteria on back) a Make Check Payabla to Department of State !
- —— i
1. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11 .
T Mevdisabal Ve Honrg, - Oliegs TE Alewok 24841, [iclonra @ g eGdion | 3
NAME a2 f) 7 {7(‘4:5::1 - B e For0 Se’ ya_i‘-n\ 57—7. CesAerd—, =
smemaooness | §620 S Y5 B S5 STREET ADDRESS o= . _ 3
eTy-§1-2P /{,)‘y._‘!_ £ T35 omY-S1.2P /(4!444 r ¥/ 3; 3/8% b
TITLE . O petete InE Dl Crange [ Additien g
NAME NAME '
STREET ADDRESS STREET ADDAESS !
CIY-§7- 2P CRY-§T-2P ;
- -ﬁTf{— e [ T T T e --.D.Dilei_-:-r-—'_r: '*.[‘I'T‘-LE-—“'-Q—- _— T e v | '—'—-T“"‘_—'"D'c"{a‘lﬁa' - O Addilion - ~ &
SN o HAME '
STREET ADDHESS — - T vme ot mm = “STREET ADDRESS |~~~ — T - et e
- BTY-§1-2P CiTY-S5T-2P f 7
TmE 7 Datets L . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P I :
TITLE O Deteta TILE ' [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS . :
GITY-5i- 2P CITY-S§T-2P ;
nne O petets e : O Change O Addition
NAME NAME ,
STREET ADDRESS STREE ADDRESS | i
CIy-S1-21p CITY-§1-2P i

13. | heraby certity that the information suppliad with this filing dees not qualify for tha axemplion stated in Saction 119.07%3)&). Florida Statutas. | further certify thal the information
indlcated on this report or supplémental report s true and accurale and Ihat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered 10 exaecute this repart as required by Chapter 607, Florida Statwntes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like erpgowp .

SIGNATURE: Z£27/%

MJ':IA/ ﬂ5/02//0) S 3-H
7 o-w' Daytime Phong #




