Po20000O

Requester’s Name

4009 iT4a—-0O
4170 --01033--008
s D0 ssokes35 00

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L.
{Corporation Name) (Document #)
2. : o e o -
{Corporation Name) (Document #)
- (Corporation Name) L _ (Document #) .
{Corporation Name) ; _ (Document #)
A walk in  pick up time ' (] Certified Copy
L Mail out U will wait - Photocopy o [ Certificate of Status
NEWFILINGS ~_ AMENDMENTS T o
S
O Profit ) O Amendment L2 =
U Not for Profit - _Résignation of R.A., OfflCCI’/DlI’BCIOE; = M
O Limited Liability Change of Registered Agent ;_, RSO
U Domestication M| Dissolution/Withdrawal L e I
L Other 0 Merger i
8= =
OTHER FILINGS o REGISTRATION/QUALIFICATION =
O Annual Report a Foreign
1 Fictitious Name a _ Limited Partnershlp
d Reinstatement
Q Trademark
O Other

ﬁl‘lzéi/ci‘z

Examiner’s ImtlalsT(_e_éJ_ W)

CR2E031(7/97)




&

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
April 19, 2002
FLOWERS BY JEANETTE

51 NE 44TH ST.
FT. LAUDERDALE, FL 33334

SUBJECT: DE ARMAS DESIGNS, INC.
Ref. Number: P02000000002

We have received your document for DE ARMAS DESIGNS, INC. and check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document submitted does not clearly state what changes are being made.

You have indicated the corporation as being the registered agent, a corporation
cannhot serve as its own registered agent.

You also stated the corporation is using a fictitious name. If the registered office
is being changed only, please delete the corporation name from #4 & 5.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to

register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this cffice.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6505.
Thelma Lewis

Corporate Specialist Supervisor Letter Number: 902A00023594 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
State of \FLO-tecla

submits the following statement in order
to change the registered office in Florida.

1. The name of the corporation:—DF:. Qrﬂ/(!w M bgc—» b S )IU c.

2. The street address of the current registered office:
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3. The street address of the new registered office: i% =
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The corporation has been notified in writing of this change.
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agent, as changed, will be identical.
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The street address of the registered office and the street address of the business office of the registered
Date:

(Signature of Registered Agent

0, BenPRuws

(Printed or Typed Name)
Filing Fee: $35.00
INHS28(9/98)

Make checks payable to Florida Department of State and mail to:

Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314



