2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P00000103356 Feb 23, 2004 08:00 AM
7 Endy tame Secretary of State
UNIQLIE DESIGNS, INC.
Principal Place of Buginess Mailing Address
12810 8W 122 AV 12810 SW 122 AV
MIAMI FL 33188 MIAMI FL 33188
i il 1 AR AL
Suite, Apt. #, etc. Suite, Apt # elc. 7 MOORE CR2E034 {11/03) - -
City & State City & State - 4. FEI Number ' Appliegﬁéu
_ o 65-1 0__531 46 Not Applicable
4 Country op Cauntry 5. Certificate of Status Desred [ fggfq Addtional
6. Name and Address of Current Regislered Agent - , 7. Name and Address of New Registered Agent
Narme
1 . . . P
$5Eg54MéV!\DIA1%!‘-| ST "1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
City T VFL &UZ'ip Code

agent, or both, in the State of Florida, | am familiar with, and accepl

A —

8. The above named entily submits this statement for the purpose of changing its registered offjce or r
the obhganons of registered agent.

SIGNATURE C}Qéﬁ?@m Q, g 12y -

Seghama, ypea of printed cama of tegistered agent and We f applcable (ND’\'\ZV.F»&M Agsrt Sgral TR IEMSIMEY
o L4
FILE NOW!! FEE IS $150.00 ‘ / . . _
. . T I T 9. Election Cam Fi
At Moy 1,2008 Fe willbe $550.00 Gt oy Frarens 1 §5,00 e
Make Check Payable to Florida Departtnent of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [J Change ] Addition
NAME 4
BETTINI, PAUL NAME UOnonioe1 722 :
SYREET ADCRESS | 12810 SW 122 AVE STREET AGDRESS {'52";23{.'04*813]]53_811 150 GB
orv-sTze | MIAMLFL 33186 ) oY 5177 ] ) - o
TALE VD 1 pelete TIILE [ Change T Addition
NAME BETTINI, CARMEN C NAME
STREET ADDRESS |12810 SW 122 AVE N , STREET ADDRESS
GIY-5T- 2P MIAMI FL 33188 CTY-§T-7F 7
TE 5 [ petete L8 [Cchange [ Addition
NAME BETTINE, HINRIETTE NAME
STREETADBRESS | 12810 SW 122 AVE . STREET ADDRESS
oTY-ST-2P | MIAMI FL 33186 L L City-ST-2IP —
TTLE L] Detete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p ) CifY-5T-2iP .
it 3 Delete TITE [ change  {J Addition
NAME NAME
STAEET ADDRESS STRIET ADDRESS
CITY-ST-2P A f vtz
TITLE [ petete TLE [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Gliy-S1-2IP

12. ! hereby certify that the inforrnation supplied with this filing does not guaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporahon of the recatver or trustee empovy'g‘ ecute this report as required by Chapter 507, Florida Slatutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment wijjh g, dress, wi Il otheMjke empowered. . e
SIGNATURE: ‘%/ /7/%Z @5555’%6'%2

SIGMT@W SIGNING OFFICER OR DIRECTCR




