FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  PO1000052969 ecretary of State
1. Entity Name 04-09-2003 90176 016 ***150.00
DESIGNER'S EYEWEAR STUDIO, INC.
Principal Place of Business Mailing Address
3042 NW 82 AVE ' ’ 3042 NW B2 AVE
MIAM! FL 33122 MIAMI FL 33122
N N IACTAVER A MCI ARV
Suite, Apt. #, ete. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
65’1 109966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
N ee Required
- - 6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent ~ — " - -
Name
FARACHE, CINDY Street Address (P.C. Box Number is Not Acceptable)
3042 NW 82 AVE
MIAMI FL 33122
;.' City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1H! FEE IS $150.00
9, Election C ign Financi
Atter May 1,2003 Fee wil be $550.00 et o oo [ 32,00 May 5o
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete me [ change T Addition
NAME FARACHE, CINDY NAME
STREET ADDRESS | 3042 NW 82 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP
TITLE D 1 Detete TITLE : [ change  [J Addition
wmme . | FARACHE, FORTUNATO NAME
STREET ADDRESS | 3042 NW 82 AVE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33122 CITY-ST-7IP
TMLE T T 1 Delate = Bt - - .- Ccnange [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE b [ Delete TITLE O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TITLE [ change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P ITY-ST-7P

12. | hereby certify that the information su
indicated on this report or supplessen
of the corporatuon or the regetVer or tr

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
) § true andhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1he like empowered.

S REQUIRED ulor  wdorers

L -'.‘ PED OR PHI&I‘{D NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

WPILO0

ny

CR2E034 (10/02)



