2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000016155 _ 219
1. Entity Name il ) . .
INVESTMENTS IN DESIGNS, INC. 02 APR 29 PH
CCRE ¢ OF STATE
SECRETARY OF
— _ ; - TALLARASSEE. FLORIDA
Principal Place of Business ' Mailing Address
2300 CORAL WAY 2300 CORAL WAY ‘
SUITE 200 SUITE 200 .
- LR T
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & Stale City & State 4. FEI Number 65-038 Applied For
Miami,Florid Miami,Florida 9845 Not Applicable
Zip Country Zip Country . . 8.75 additional
33145 Us 13145 s 5. Certificate of Status Desired O ?He Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 m Giy FL | Zr oo

2
8. The above i i purpose of changing its registered office or registarad agent, or both, in the State of Florida. %
SIGNATUR AMADA CANTERA LQPEZ,President v
Signature, typad or printad Wﬂ agent and tite if applicakla (NOTE: Registered Agent signalure required when reinstating} - DATE
i . . . . . . ' v
9. ¥h\sfﬁ.orporaugn.zs-eh;g@etltlsfy;s Intangible FILE NOW!! FEE ISI $1‘550.00 10. Election Campaign Financing $5.00 May Be
2x liing requirement and elects o o so. After May 1, 2002 Fee will be 5650.00 Trust Fund Corlribution. 0" Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Chenge [ Addition
NAME LOPEZ-CANTERA, AMADA NAME
staeer aooress | 2300 CORAL WAY, SUITE 200 STREET ADDAESS
¢ITY-S1-2P MIAMI FL 33145 CITY-ST-21P HOODN0SY4 S 21 55— —

Y5 - - -

TILE [ Delete TTLE il - tion
NAME NAME FEEEID0L 00 edabn] s0.,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\Q/
CITY-5T-2P CITY-S7-7IP .
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutg's; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrnent with an addrass, with all other like empowared. SL

Dhte

Daytime Phone #

SIGNATURE: MCAT & OIS 1) 4#/

8. / Vs A
s1tNATunE AND TYPED CR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

OO

A

CR2E034 (9/01)



