_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT #

Entity Name

P01000052969

DESIGNER'S EYEWEAR STUDIO, INC.

Principal Place of Business

3042 NW 82 AVE
MiAMI FL 33122

Mailing Address

3042 NW 82 AVE
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

JAPU
- .-

Suite, Apt. # ete.

Suite, Apl. #, efc.

GO NOT WRITE IN THIS SPACE

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90300 046 ***158.75

O i ﬂl)l i

.y
City & State City & State w FEI Nurpber Applied For
H %b - ‘ ‘m q6 @ Not Applicable
Z'f Country 4ip Country 5. Certiicate of Status Desired ¥4 ?g'gesq 3:’9‘1’;"’“3’
X 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CiNDy FORAMHE
MARMOLEJOS, FRANK 5 .
- rest ddresej/P‘O. ox umber isNot Acceptable}
3042 NW 82 AVE B N RE ™ P
MIAMI FL 33122

“Hiaur

FL

rHEs122

SIGNATURH X

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Cadd Harache

2

red agent and itk if gpplicable

(NOTE: Registered Ager't signature required when reinstating)

viRlo

DATE

)

} . .\ .
This corpcth!ble,io satisfy its Intangible _
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

13. ) hereby certify that the informaticn su
indicated on this report or sup
of the corporation or the e
changed, or on an attagfiment

i

SIGNATURE:

3
v
NATAR

plemental report is true and
cive rustee empowered 10 exacule this report as requi

Gl wih all other like empowerad.

piEacache

ED NAME OF SIGNING ' Flcdk OR DIRECTOR

pplied with this filing does not qualiy for the exem
accurate and that my signat

ption stated in Section 119.07

(3Mi), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

208 WO 2823

uhalo

Daytime Phone #

L (See criteria on back) : O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 n
TLE D [T Delete TTLE O Change  [] Addition | S
NAME FARACHE, CINDY NAME &
STREET ADDRESS | 3042 NW 82 AVE STREET ADDRESS =
CTY-ST-7IP MIAMI FL 33122 CITY-5T-2P . / ﬁ
e, D . Wﬂ TImLE 7] me & hddition 5
e | MARMOLEJOS, FRANK e FORTUNATO :
STREETADDRESS | 3042 NW 82 AVE STREET ADDRESS 30‘/& N w 2 ‘UU{
orv-s-2P | MIAMI FL 33122 CITY-5T-2ZIP MHipni FC 33122
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- Z1P
TNLE [ pelete LTITLE [T Change [ Addition
NAME NAME

“STHEET ADURESS I — - B e S Ry ADURESS == = =T
CITY-57-ZiP CITY-ST-21F
TITLE ] elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7IP CITY-ST-2IF
TITE [ Dekete TILE O Change ] Addtition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P




