»

' |
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEXICAN DESIGNS, INC.

DOCUMENT # P95000053745

Principai Place of Business

Address

Mailing

2, Principal Place of Business

3. Mailing Address
00 G

I

L

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90010 014 ***150.00

W

Suite, Apt. #, elc. Suite] Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'0596»561 Applied For
ES, FL CORAL-GABLES, FL B , . A InotApplicable-
v e e o1 C -
Zp 33134 Country Zip 13134 ountry, 5. Certificate of Status Desired O ?eae.;esq L.:::}d(;uonal
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)

00 GIRALDA

City

CORAL GABLES, FL

FL

Zip Cede

SIGNATURE

8. The above named entity subrmits this statement for the purpe:

e of changing its registered ofiice or registered agent, or boil, in the State of Florida.

Signature, typed or printed name of registared agent and utle if applicldbls,

{NOTE: Reqgistarad Agent signaturg required when reinstating)

DATE

(See criteria on back)

9. This corporation Is eligible tc satisfy its Intangible
Tax filing reguirement and efechs © to so.

a

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Efection Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE: .

13. | hereby centify that the information supplied with ¥
indicated on this report or supplemental reporis frue 24
of the corporation or the receiver or trustee efhpokely
changed, or on an attachment with an agcef K

$/

ReiD

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

N — 1\~ B0

e dndlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
d

ong | 461-184

AING OFFICER OR DIRECTOR

Date

Daytime Phone #

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

MLE PD X Delete mE PP [ change  TKJ Addition
T NAME OJEDA, BRENDA NAME ISAURO VILLARREAL

sTrReeTADDRESS | 13585 S.W. 116 TERRACE STREET ADDRESS 100 GIRALDA

crv-sT-2k | MIAMI FL 33186 Ov-S2P | oORAL GABLES.. FL_ 33134

MLE 3 pekete ME SP ' ’ ] change X Addition

NAME NAME EDUARDO CANTO

SIREET ADDHESS sreeraooress | 100 GIRALDA
~CITY-§T-2 - — e e B g ~CiTr=5T:2P |~ CORAL "GABLES ;~ FL,—33134 - T T

TITLE O Delste me VPD [T change R Addition

NAME NAME ROSALINDA RODRIGUEZ

STREET ADDRESS STREET ADDRESS 100 GIRALDA

CITY-§T-2IP CITY-ST1-2IP COM: GABLES. FL 33134

e - [ Delete TILE [J change [ Acdition
T NAME NAME

STREET ADDRESS STREET APDRESS

OITY-ST-7IP CITY-$7-2P |

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE {(J Change  [J Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST- 2P s /_\[\ f CITY-57-21F

WV R

CR2FN34 (9/G9)



