2001 UNIFJURM BUSINESS rieruni {(UBn)

BOCUMENT #

i. Entity Name

DESICGNS BY JUDITH BARBIERI,

£00000089 111

>rincipal Place of Susiness

16378 S.W.
Miami, Fl.

CORP. @gﬁ W
9\\%
Mailing Address ~

16378 S .W, 93 St.
Miami, Fl, 33196

93 S5¢t.
33196.

o

. Principal Place or 3usiness

3. Mailing Address

Suite. Apl. # 3¢,

Suite. Ant. #, 2C.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90157 020 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numper . 1 lAcpiea =
65-1080666 . | Mat Acotican
% G Zi Country ) o — d -G : I8
e joounn =0 ountr 3. Cerificate of Staws Desirec - §3" S Additional :
i Fee Seauirec - i
3. Name and Address of Current Registerea Agent ! 7. Name and Address of New Registered Agent.
Name :
- = iy —— i o M- ey e L [ - A AT e . ..__‘!" M
. . ] : Street Aadress (P.C. Box Numoper is Not Acceptaoie) 3
BARBIERI, JUDITH ¢ -
16378 S.W. 93 Street - i
Miami, F1l. 33196 :
City
e et R A et — et e £ T PR, =

i. ne anove namea entty submits this stalement romhe*purpése of changing its:reg':stered oifice or.registerea agent. or potn, in the State:of Flortga:.

IGNATURE

Z.aB2e, 1,23 $f Grffeq name Of r3tisiered 2a8nt an 118  30oncania. WOTE: Reqisterad Agent SIGhalure reauirea wihen reinstanng) ZATE

3]
u

FILE'NOWII FEE1S:$150.00:
After MAY 1, 2001 Fee:will: be $550.00: -

This corporatien s engioie [ satisfy its Intangioie

!
N ) | 10, Slection Cameaign Financing
Tax filing reguirement 2na &iects o ¢o so. |

I

|

i $E.00 iay 3e
Trust Funa Contrnisutcn.

— . -
[} Added 10 rees

fSee criteria on cack) X Make Check Payabie:to: Department of State..
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
i PSTD 0 osteee e [T Crange i “sanion
AME Barbieri, Judith . AME
FEIOOES | 16378 S.W. 93 Street STREET ADORESS
- -
mstd . Miami, Fl. 33196 - Sr-29
. . -
1LE ; 2 Gelete TME T Changz i Aachion
AME MAME
TREET ADDRESS STREET ADDRESS
ITY-S7- TP CIY-ST-0P
il 3 elete 1 nme S Cmance  ssoion |
AME - - 1 uame - - {
TREET ADDAESS | 1 CTREET ADDRESS . :
Y -51-2IP 4 CY-ST-7P . e i
Ine C Delste Tme S Change Aseron |
AME 1 name i
TREET ADDRESS 3. STREEY ADDRESS . ;
] . }
Y -ST-2P q-omv-sr-ze !
LE 0 Detete TTE (] Change = *agiton :
AME 1 name !
TREET ADRRESS A STREET FODRESS | d
wesme LITY-5T-29 B ;
ITLE i 3 Delere 1 e - N [ Change ‘achion |
AME : HIAME : .
TREET ADDRESS STREET ADDAESS :
TY-ST-7P CITY-ST-2IP

3. | herebv cerory 1hat ine infarmation suooied with this fling dees not gualify for the exemption stated in Section 119.07(2)(i). Fiorida Statutes: i furiner cantify that Mme infermanen
ingicated cn 1S repart of supplemental ranort IS rue anghaccurate and that my signature snall have the same legal erfect as if maqe unaer natn: at | am an officor or airecor !
of the corporation or ine 1 T or rusi xecute this report as required by Chapter 607. Florida Siatues: ana that my name appears in dlock 11 or Block 2

cnangeda, or cn an‘;lméﬁ"nent with 3n adaress, ™, ¢ like empowered. ; :
4’//{; F05- T¢¢ ~Y4305

i

|

2/

Sale

”
AGMATURE:
Javume Phane »

AMiQF SIGNING CFFICER GR DIFECTOR

\

_( SIGNATURE W oal
e k




