FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  PO0000105399 ecretary of State

1. Entity Name
ELLING DESIGNER, INC. 04-30-2002 90163 032 ***150.00
Frincipal Place of Business . Mailing Address
—_— i Rt e e T ke e e d Tha e il e m w2
3651 NW 23RD AVENLE 3651 NW 23RD AVENUE - = - - =
MIAMI FL 33142 . MIAMI FL 33142
2. Principal Piace of Business 3. Mailing Address H""m m Ilmllm I|m II"(""MI“ “m l"“ m“ (IUI 'I” ‘“.
S I NWwW. 23 AU L, 3eSi MVw. ) 3 AVE:
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e rm—————
City & State City & State 4. FEI Number Applied For
PAL G VYN, F] M [aasiw) {'\f'\l\ F’ L 65-1054809 Not Applicable
?)Zi% I '\f 9- Country -’32% ’V J-d . Country §. Cerlificate of Status Desired O f‘g'ggql_':\i?:;"o“a'
' " 6. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
Name
JIMENEWZ, BEATRIZ V Street Addrass (P.0. Box Number is Not Acceptable)
3651 NW 23RD AVENUE
MIAMI FL 33142
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura reguired when reinstating) DATE ~
9. Tnis corporation is eligible to satisfyf its Ima_ngible _ FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
— T Taxfiling-requirement and'elects to'do so.” "~ = |+ =" After May 4, 2002 Foe wili be $650.00= -« - - T T TSt FORd Contrbuation. 10T Addad to Fe‘:a'é oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Gelets TITLE [ change [ Addition
NAME JIMENEZ, BEATRIZ V NAME
streey aoRess | 3651 NW 23RD AVENUE STREET ADDRESS
omy/st-zp MIAMI FL 33142 CITY-ST-7IP
[ Delete TTLE [] Change  [] Addition
NAME
. N STREET ADDRESS
Gne a ‘ CITY-ST-ZIP
o [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS . —— - . _ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-7IP
TILE [ Delete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TImLe O palete TITLE [Jchange [ Addition
MME e o L o RMME | - .
| STREET ABDRESS : e e - “STREETADORESS | § == T T s e
CiTY-57-2IP ) CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infarmaticn
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an adgress, with afl other like empowered.

ARET= | Raiinaa U Prne v Cresidenl. 4~ 18-02 (3s5)( 38906 3

SIGNATURE:.

SIGNATURE 7?) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

ISEEZZ0 Wl

z

CR2E034 (9/01)



