2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000053572 +

1. Enlity Name

DESIGNS OF THE TIMES, INC.

_’.’

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90050 041 ***150.00

PEREZ, MARCOS R
11445 SW 47TH ST
MIAMI FL 33165

Principal Place of Business Mailing Address
11445 SW 47TH ST 11445 SW 47TH ST
MIAMI FL 331€5-5514 MIAMI FL 33165-5514 . ,
us us bU U q 5 Z 1 U
| !
2. Principal Place of Business 3. Mailing Address ! I
» 1]
Suite, Apt. #, etc, Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0601015 Applied For
Not Applicable -
| BT T edmn e Countryr T T e ZipT CTTTT Geunty Tt T 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature_. typad of printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reingtating} DATE
® ot oot secadota " | erMaY n 2001 Feowilibe $asoop | " Secion Campaian Francing - $5.00 ay o
o ) * . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD B4 Delete TTLE D Change [ Addition | S
NAME PEREZ, MARCOS R ’ NAME S
STREET ADDRESS | -8360-S-W-—24TH-STREEF—— STREETADDAESS | // G444 G ST 47 st 3
orv-si-ze | MIAME FL 93455~ oSz (MinMi FL, 33/05 iy
TITLE Vv&D Fi Delete TME Change [ Addiion | &
NAME PEREZ, AURORA ) NAME
SIREET ADDRESS +-6359-5- W24 TH-STREET——— swaons | 1445 SWr 47 ST S -
CT-ST-ZP | MIAMEFL 33468 ~= =~ = — - e e Lon-size - MO FL, BB/ ST T T T
TITLE [] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ;
TITLE O Dpelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
THLE [ Delete TITLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
TiTLE ‘ . O pelete TIMLE i [Jchange [ Addition
NAME - NAME
" STREET ADDRESS STREET ADDRESS |
" oTy-sT-2P CTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:¢ £deess £, F7iez

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytime Phons #

o%/0 4 [0/ (34)234-46T

e



