FILED
Jul 02, 2002 8:00 am

i

. A' LT !
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-28-2002 91788 036 ***150.00

DOCUMENT # P01000051483

DESIGNERS FACTORY STORE CORPORATION

/]

Principal Place of Business Mailing Address

7050 NW 77 CT. 7050 NW 77 CT. _
MIAM) FL 33166 MIAMI FL 33166

37361

000

2. Principal Place of Business 3. Mailing Address
13
Suile, Apt. #, atc. ~ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Slate " City & State | 4. FEI Number Applied For
i 4(7- o) SSO SD? 9’ Not Applicable
an Country zp Countey 5. Cerificate of Staws Desreg ~ [1 5875 Addtional
Fee Required
— .. . .6...Name and Address of Current Ropi Agent - - —-- | 7.. Name and Address of New Regi: d Agent
e e T T sae o L T Name, . — e TR e
DE AS, H Stréet Address {P.Q. Box Number is Not Acceptable)
7050 NW 77 CT
MIAMI FL 33166 |
Gity | Zip Coda
f FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or regisigrad agent, or both, in the State of Flonda,

SIGNATURE l AT S
Signature, lyped or prinied nama of registered agent and e i applicabls. {NOTE: Registered Agent signaiura required when reinstating) DATE
- ]

‘FILE NOW!!! FEE IS $150.00

9: This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Faes

(9/0%)

GR2E034

by

(See criteria on back) Make Check Payable to Department of State
. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete THE {1 Charge (] Addition
NAME DEFREITAS, MARIA HELENA NAME
stareT aboness | 7050 NW 77 CT. STREET ADDRESS
omy-S1-7P MIAMI FL 33168 CITY-ST-2P,
TIHE ] O Oelete TME DO change [ Addition
e DEFREITAS, RUI e
staceT AnoResS | 7050 NW 77 CT. STREET AGLRESS
crv-si-2e | MIAMI FL 33168 CITY-ST-2P,
e i ) [ Detetn TLE ) — — Tohamge =1 admon
NAME Foutrraan IDE FRE/VAS NAME
" STREET ADORESS | Fe S0 AW FTECS STREET MDRESS
CITY-ST-21P MUty FEDD/EC CITY-ST-2%,
TTLE 1 Delete TTLE [C1 change [ Acaition
NAME NAME
STREET ADDRESS STREET ADIRESS
cery- St CIY-§T-27,
TME [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP Ciry-ST-2p
e [J petete TmE [ Change {7 Adaition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualily for the exempﬂor} stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12if
changad, or on an attachment with an acdress, with all other ke empowered. ‘

SIGNATURE:

KRS 00a. o or FREIES 3aS. (X292

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN NG OFFICER OR DIIECTOR




