FILED

2003 FOR PROFIT CORPORATION 5
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 fSS-?Q[ am 3
DOCUMENT # P95000053572 ecretary of State |
1. Entity Name 04-21-2003 91209 005 ***150.00
DESIGNS OF THE TIMES, INC.
Principal Place of Business Mailing Address .
11445 SW 47TH ST 11445 SW 47TH ST 'Iluuauqb
MIAMI FL 33165-5514 MIAMI FL 33165-5514 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-0601015 Not Applicable
f i t el
- 4R S M1 LSS vt N 5. Cerifiate of Status Desied __[] __$8.75 Additonal .
L T Fea-Required-—— - =y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
PEREZ, OSR Street Address (P.O. Box Number is Not Acceplable)
11445 SW 47TH ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
) Signature, typed or printad name of regisiered agent and %tlg if applicabla. [NOTE: Regislered Agent signature required when rainstating) DATE
n
te FILE NOW1lt I;EE"SI $150.00 00—~ : 4, Election Campaign Financing $5.00 May Be
e Aftar May 1, 2003 Fee will be $550. " Trust Fund Contribution. = Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD O Delete TITLE O Change [ Addition | &
NAVE PEREZ, MARCOS R NAME 2
sTReeT ADDRESS | 11445 SW 47 ST STREET ADDRESS =
CITY-ST-7IP MIAM! FL 33165 CITY-ST-21P g
o
TITLE Vv&D O Celete TITLE O Crange [ Addition | O
NAME PEREZ, AURORA NAME
STREET ADDRESS | 11445 SW 47 ST STREET ADDRESS
—ciry-51-2p | MIAMI-FL- 33185 —— o mmn—r e e o O S P e = oo
TITLE [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Detete TE {(JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify thaj,:he intermation 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 réport or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SUEREANTR R s il ik gl | I 05 ) il /
SIGNATURE: (i Dpeas e acrze 2 [ pees iier 00U 6B (365) > 2P- 4L
IGNWNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ed Data 4 Daytime Phone #




