2000 u'ﬁleRM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000053572 Mar 29, 2000 8:00 am
R Secretary of State
DESIGNS OF THE TIMES, INC.
03-29-2000 90022 029 ***150.00
Principal Place of Business Mailing Address
11445 SW 47TH ST 11445 SW 47TH ST
MIAKI FL 331655514 MIAMI FL. 33165-5514
us us )
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65{501015 Not Applicable
Zin— —Ci 1 . i —— et
® ounity fo - - - Country ~ 5. Certificate of Status Dasired | $8'75 Addmunal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name v X
|
PEREZ, MARCOS R Street Address (P.0. Box Number is Not Acceptable) '
11445 SW 47TH ST .
MIAMI FL 33185 '
City FL Zip Code .
8. Ths above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prated narme of registered agent and tite f applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is ekigible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 i o ;
 satisfy It . El
Tax filing requiremert and elecis to do se. After MAY 1, 2000 Fee will be $550.00 10 Tedlon Campaugn ElnanCIng $5.00 May Be
9 T rust Fund Contribution. 0O Added to Fees
+ (See criteria on back) o ed Make Check Payable to Department of State -
11. #1 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PTD O Delete TLE N [ Change [ Acdition
NAME PEREZ, MARCOS R NAME !
STREET ARESS | 6359 S.W. 24TH STREET STREET ADDRESS ‘
cry-s1-2 | MIAMI FL 33155 CITY-S1- 2P
e VD O Delete TILE [ Change [ Aedition
nwe_ - - PEREZ, AURORA NAME .
STREETADDRESS | 6359 S.W. 24TH STREET STREET ADDRESS i AT e
orv-st-2p | MIAMI FL 33155 N N e : B
SME T e s T T T T ] Dt TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE:S STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP 4 l CITY-ST-2IP

13. | hereby cr,ri"tify 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 m this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the cor;{;ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.fr on an attachment with an address, with all other like empowered.

SIGNATURE: 4 ZEARSGRERRZesosy 55000 bar)m et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dhte Dayime Phone #
{

-




