2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016155

1. Enity Name

INVESTMENTS IN DESIGNS, INC.

‘ _FILED
SEURETARY OF 3
FYISION OF CORFD

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE # 200 SUITE # 200
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0389845 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC Streat Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE # 200
MIAMI, FL 33145
City Zip Code
TN FL

@subm'ts this stgrement

r the purpose of changing its registered office or registered agent, or both, in the State of F?da

),

N

Si Warmlen‘ rame of registered agem}ncrﬂﬂé if applicabie

(NQOTE: Registered Agent signature required when renstating)

AMADA CANTERA LOPEZ, PRES. \L
/

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TIME __ Change [ Addition
NAME LOPEZ-CANTERA, AMADA NAME DDDDD::}ESDEE r'lg:I- -k
sheer aooness | 2300 CORAL WAY, SUITE # 200 STREET ADDRESS -05/0100--031020 --015
CITY-ST-2Ip MIAMIT s FL 33145 CITY-ST-ZIP *»‘****8. ?S ****+*‘B - ?5
TILE O Delete TITLE ‘ O change [ Additicn
NauE NAME OO0 2220706
STREET ADDRESS STREET ADDAESS 0501 200--01020--01 7
CITY-81-2IP CITY-8T-2IP b 1 ED . Df:l BT T ] 1 gﬂ . rl[.l
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-ST- 7
TITLE [ Delete TILE (I change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘UO
CITY-§1-2P CITY-5T-21P
nite {7 pelats TILE v [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTIETER CITY-5T-2IP

13. | hereby certify thal the information suppiied wilh this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my glame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"

A TR R T R X =P E¥F %es . DIR.

Date /

77//9 00

Daybma Phone #

CR2E034 (9/99)



