FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P00000041308 SN Secretary of State
1. Enlity Name : . 02-27-2003 90149 017 ***150.00
VASSARO DESIGNS, INC.
Principal Place of Business Mailing Address
824 NW 28 ST 624 NW 28 ST N
WILTON MANCRS FL 33311 WILTON MANCRS FL 33311
S N UG RO O AR E R
Suite, Apt. # elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1003917 Not Applicable
————— ZiP Co?jl_ry.: —_—— [ cp _- to- Country .. ..:--=a}-5. Ceriificate of Status Desired . 3. — $§;75 Additional
) Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES’ YURI Street Address (P.C. Box Number is Not Acceptable)
824 NW 28 ST
WILTON MANORS FL. 33311
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signature required when ranstating) DATE
FILE NOW!II FEE IS $150.00
; 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 TrjgtIESnzagoi?f;uti:nancmg O fcijls?ﬂqohgaezf *
Make Check Payable to Florida Department of State ‘
10. CQFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME VALDES, YURI NAME
STREET ADDRESS | 824 NW 28 ST STREET ADDRESS
omv-s-z¢ | WILTON MANORS FL 33311 oTY-sT-2P
TITLE STD [ pelete TILE [J Change [ Addition
HAME VALDES, ISAAC Nave
STREET ADDRESS | 894 NW 28 ST STREET ADDRESS
orv-STZP  IWILTON MANORS FL 83311 . - . oo JONSIZR | L oo o Lo o o i e
e 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE . [T Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE : O Delete TLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE " pelete TIILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify thét the informatign supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppigmental 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
of the corporation or the recejvef pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmenft \i# an gojdrfys, with all other ke empowered.

SIGNATURE: /P AYAINRE REQUIRED

SIGNATIAE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BrORERD |

AY

CR2E034 (10/02) .



