2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 293000016155 LPIED
1. Entity Name St LA TARY OF STAIL
: 2SO OF CORPORATIONS
INVESTMENTS IN DESIGNS, INC.
, OIMAY -1 PH 3:08

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAYY
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 NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0389845 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired X $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.O. Box Numier is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145 -
City Zip Code
. FL
8. The aboven abeitld R or ihe purpdse owmg its registered office or registered agent, or both, in the State of Florida.
- . AMADA CANTERA LOPEZ, PRES. 4, / 2p A?/
Slgnaluwf ragistered agent and liﬂaﬁ(ﬂpphcan@\_/ (NOTE: Regisiered Agent signature required when reinstating) . T Joate /

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE |S- $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PSTD O Celete TLE [ Change [ Addition

NAME LOPEZ-CANTERA, AMADA NAME : . — - —

STREET ADDRESS | 2300 CORAL WAY, SUITE 200 STREET ADDAESS o004 1 49509 1

CITY-ST-2IP MIAMI,FL 33145 CITY-ST-2IP . "US.".DB.‘,DI ""'U]. 1 4 1 ""D]. 5

me O Delete L FEEEIL0. (D PP D3 doaiion

NAME . NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ oekete TILE [Dchange  [J Addition

NAME NAME

STREET ADORESS STREET ACDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ change ] Addition

NAME NAME q \

STREET ADDRESS STREET ADDRESS - .

CIry-ST-2P CIry-81-ZIP

TITLE O Delete TITLE \ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

THLE . O pelete TITLE ) [] change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowerad tc executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attawmfi%with all other like e wered.
SIGNATURE: ‘f‘?t Y &Q@\m ff/zﬂ f/l

SIGNATLIRE AND TYPED OR PRINTED NARE OF S1GNWE OFFICER OR DIRECTOR fode VA

Davtime Phona &

CR2E034 (11/00)



