FILED

———

UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003 fSSf?Ot am
1. Entity Name i 04-30-2003 90146 048 ***150.00
DESIGNER HANDBAG OUTLET OF MIAMI, INC.
Principal Place of Business Mailing Address
46650-GOLEING-AENYE— ~—HEB0E-EOLHNGRYENDE—
“SUNNYISEES-F-33t06— —SHNNHSHESF 38t
|q7 TERCALE lC)oo NE (977 TERRACE
S“'te fpt #oto. e ) S AR A el . i  §creck HeRe IF MAKING CrANGES
ly & State City & State 4. FEI Number - Applled For
NO H’ M‘ AM! 66AC4 FL Abg‘r# M\ P‘M | %RCH. PFL 65 1047799 Not App[icable
Country Zip Country o ) $8.75 Additional
. f D -
33 !..751 3 3 } .7 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLACIREGUI’ JAMES G Street Address (P.O. Box Number is Not Acceptable)
1900 NE 197 TERRACE -
NORTH MIAMI BEACH FL 33179
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. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature raguirad when reinstating} OATE
* PLLE NOW!H FEE 1S $150.00 i N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Ct;)rulr?bution. ° fgj.agﬂohéas\ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K52 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PE— [ Detete TITLE 20 W Change [ Addion
NAME -FOLACIREGUE-RAGUEEE— NAME OLACIREGUI, RAQUEL &
sRecT anress |~46856-COHHNSAVENUE— seeTAoDRESs | 900 NE 197 TERPR ACE
ory-sr-zp  (SUNNYISHESFH-33160— orv-st-zr  NORTH kAt @BencH, FL 33 ??
TE B O Delete TLE YD 7, s G, [ Change [ Acdition
e COLAGIREGUEIMMES = _ . . . oo . . Jee __ JOLaCiReGyl, TPINES &G
SIREET ADDAESS [~$6850-COHHINS AVENUE— s v | (9oo NE 197 TERRKCE
omv-si-z¢ -SUNNY-ISLES FL33160—— CY-SI2P (nNpRaH Miswa) BEACH, FL 23179
TMLE ' O Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP .
TITLE O pelete TITLE {change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ oeate TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-§T7-21P
12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ar director
9 A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a other like empcwered
2 .
\RE@U IRED VIO
ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daylime Prone # |

blevle0

AV

CR2E034 (10/02)

¢



