2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000024993

1. Entity Name

DIONNE'S UNIQUE DESIGNERS INC.

Principal Place of Business
3015 NW. 79TH ST.. BOOTH AS1
MIAMI FL 33147

‘Mailing Address
P.QO. BOX 173023
HIALEAH FL 33017

SIS D05 Booh

5;3..Mejnng wre@ 3 /%509(3

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED :
Apr 07,2003 8:00 am ;
ecretary of State

04-07-2003 91047 009 ***150.00

AR A

[J CHECK HERE IF MAKING CHANGES
o ﬂé 277/9

City.& Slate -

V)i

p/onc{a

/-70/’1-0/&4

O 04-3622719)

Applied For
“|Not Applicable

ntry

5?3/9@

<€

B’ZD/ >

Coyntry

38.75 Additional

5. Certificate of Status Desired

Q,

-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, DIONNE

m?D\onne, Aohnson

Street Address {(P.O, Box Number is Not Acceptable)

3015 N.W. 79TH ST., BOOTH A91
MIAMI FL 33147

bos 0 177 Sheed Apk 218

Cit

£,

DLy

FL

9

8. The above na
the obligations

entfior the purpose of changing its

gisteyed offj

or rhgistered agent, or both, in the State of Flerida. | am familiar with, and accept
i

J-/- 03

SGNATURE

fyad aﬁam and titls if applicable.

(NQTE: F;ekg‘isrered A&Qsig*!ure required when reinstating)

DATE

FILE NOW!!L. FEE IS $15000 -~ ) I ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T O oelete TILE (O change (7 Addition g
NAME JOHNSON, DIONNE NAME ==« g
steet anoaess | P.O. BOX 173023 STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33017 CITY-ST-2IP o
3 o
TITLE D - (// #me TITLE [Jchange [ Addition g
wMe | JOHNSON, CECILY NAME
'STREET ADDRESS ™| §05-NW. 177 ST #218— — -~ zmam-cram 2= o0 - R STREETADDRESS - —t - -
CITY- $T-ZIP HIALEAH FL 33169 L CITY-ST-ZIP
TITLE D 7 %em THLE - " O Change (] Addition
v JOHNSON, MAE B % N
STREET ADDRESS | 605 NW 177 ST., #218 STREET ADDRESS -
CITY-ST-2IP HIALEAH FL 33169 CrY-S1-2IP
TITLE [ nelets TITLE O change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TITLE | Change{ [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP .
TITLE ] Detete TITLE [ cChange [ Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f’\ CITY-5T-2IP
12. | hereby certify that the ifformaicn suppli#dwith this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl of suppigmental r poyti4 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 10 or Block 11 if
ith all other like empowered.
£ f-/-03 5
=) /=03 (35)776-8
1 0\ PRI\ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phane ¥




