2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000041308

1. Entity Name

VASSARO DESIGNS, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90194 019 ***150.00

Mailing Address

10825 NW. 29TH STREET
MiAMI FL

Principal Place of Business

10625 NW. 29TH STREET
MIAMI FL

2. Principal Place of Busmess

Q24 N.u). 28 §

3. Malf Address

_f.

. 280k

R

T

" Suite, Apt. # etc

S[i:‘)e, Apt. #, etc.
l

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEl Number Applied For
(.1 Ton Manoge, FL |0 [0 Manses lL 65+ 100397 NotAplea
Zi . ountr Zi Countr itional
RS i T Y S e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

UA das  Yue,

VALDES, YURI Stregt Address (PB. Box.Nurfoer js Mot Acce ble)
10825 N.W. 29TH STREET ol Jw. 4¢ 5
MIAMI FL
City l | m Zip Code
WilTon| Manoes FL | “53% .
8. The above named entity g Pmi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, it g istered, nl-nd titla if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
!
9. Tris corporation s ekdé&os A Imanglble FILE NOW!! FEE IS $150.00 10, Elesion Campaign Financing $5.00 vay 55
Tax filing requirement a Cls to do so. After MAY 1, 2001 Fee will be $550.00 Tr L
ust Fund Contributicn. Added to Fees .
{See criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTOQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Yu Rl Valdes PD 8 Change [ Adoiton | S
NAME VALDES, YUR| NAME 1 34 v 289 2
STREET ADDRESS | 10825 N.W. 20TH STREET STREET ADDRESS %) '—[ tford Man 0, _; L 233, § i
CiTY-ST-7IF MIAMI FL CiTY-ST-2IP o
" o
e STD 3 Delete TITLE S -? U \A B Change [ Additon | 5
NAME VALDES, ISAAC NAVE T sahc Alkes 5
STREETADRESS | 10825 N.W. 20TH STREET || smeETso0ness [ 2ff bW z&st
R s e b = = AT R SN
P MIAMI FL s |G [fop (MAKOES  F L
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
TILE O celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2IP
TITLE M Delete TITLE [3 Change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP
13. | hereby certify that the information sfpplied with thigsfiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme ai report is tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o i stee gropowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit hiz ir% other like empowered.
ish :
SIGNATURE: »._‘_z_,.
SIGNA ‘HF GATY ok 1“" D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




