_ . —
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022293

1. Entlty Name

DESIGNER "D" QUTLET, INC.

Principal Place of Business Mailing Address
11401 NW 12TH ST.. #330 11401 NW 12TH ST.. #3%0
MIAMI FL 33172 MIAM) FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90264 029 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & Siale City & State 4, FEI__Number Applied For
&5 /0 a:d?c? / Not Applicable
e e . Country . - - e . J Country . Lo L e e o= $B.75.Additonal. - ..
5. -Gertificate’ of Status Desired ° [ Fee Roquirod
§. Name and Addraas of Current Registered Agent 7. Name and Addresa of New Registared Agent
. Lo e o e oo | _Namae. e e e —— e
AMSE' CHARLES Street Address (P.0. Box Number is Not Acceptable)
11401 NW 12TH ST., #3580
MIAMI FL 33172
¢ City FL , Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sionature, lyped or printed name of registered Ager ard litle f appticable. {NOTE: Regjisterad Agant signaturs requirac when rainsiating} DATE
9. This corporation is eligible 10 satisfy its Inlangible FILE NOW!! FEE IS $150.00 . on Fi
Tax fiing requirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 o Cbaign Fnancing $5.00 uay 50
(See criteria on back) O Make Check Payable to Department of State ) g
1. : iR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE 0 3 Delete e O crange (] Addiion | S
NAME AMSE, CHARLES AN &
- swaeer sooress | 14401 NW 12TH ST., #380 STREET ADDRESS §
CITY-5T-2P MIAMI FL 33172 CITV-ST-2P w
me O Deisie me Octarge ] Addition | S
HAME NAME
-STREETADURESS A e = . - _ STREET ADDRESS
¢ITY-5T-2P ‘ - L B - T —_—
TME T Detets TLE . [ change 7] Addition
JMWME e e o o R ME T - - N
STREET ADDAESS STREET ADDRESS B
CTy-8$1-2p CITy-57-2P .
TME {3 oelete TME O change 7 Addition
NAME | NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P city-st-ap .
i3 O pdete e Clchange [ Addiicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2P

13. | hersby certify that the information sugiplied with this filin
indicated on this report or supplermenfh 8
cf Lha corporation or the receiver or g

changed, or on an attachment with ’ i II offher likg.gempowered

es not qualify for the exsmption slatad in Section 119.07&3)(0. Florida Statutes. | further certify that the information
dhcurate and 1hat my signatura shall have the sama Jegal s
[Axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lact as if made under oath; that | am an officer or director .

4<sYsSI<

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TY {5

7'0R PRIFTER HAME GF

4\_1?4&—— Aga

Doytime Phone #




