2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ _P0200004391.

—1-Eniity NaHE

CHLOE DESIGNZ INC

Principal Place of Business
10281 NW 46 STREET
MIAMI FL 33178

Mailing Address
10281 NW 46 STREET
MIAM! FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90421 024 ***150.00

IRV EREN

(OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . ) Applied For
‘f‘S - Oq'-] S HO/ Not Applicable
Zip Country Zip Country 5. . Certificate of Status Desired O geae.;esq L.:S:Ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCOBON, MARIA C Same ol =big
! Street Address (P.O. Box Number is Not Acceptable)

10281 NW 46 STREET

MIAMI FL 33178
| S R R —E e =l s ) FL"ZipCode

the obligations of registered agent.

SIGNATURE "i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

&bnalurs. typed or printed name of registared agenl and title if applicable.

{NOTE: Regstered Agent signature required when reinstating)

BDATE

Fi?;,-E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addiion
NAME RICCOBON, MARIA C NAME
stReeT AODRESS | 10281 NW 46 ST STREET ADCRESS
crv-st-zp | MIAMI FL 33178 CITY-ST-2i
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP B CITY-ST-2P
THLE 1 petste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Deleta TITLE - - . _..cnange- [ Addition
JuNAME o o e e T 3"?“-"“‘: T A R o
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IF CIFY-ST-2P
TILE [ oelete N R [ change [ Addition
NAME NAME - e =
STREET ADDRESS o _STREET ADDRESS, o rmmrm S
CITY-5T-2IP - e s CITY-5T-2iP
"o T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S1-2IP

12. | hereby certify that the information
indicated on this report or

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tplemeryal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

Jere] I execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 i

po 3
her like empowered.

QUIRED

4‘13'0 2 305 AFG-HAF -

__/sadiwrune ANDTYPED OR PFIINT;’NAHE QF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



