2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P95000053745

1. Entity Name

MEXICAN DESIGNS, INC.

Secretary of State

02-13-2003 90226 003 ***150.00

Mailing Address
100 GIRALDA
CORAL GABLES FL 33134

Principal Place of Business
100 GIRALDA
CORAL GABLES FL 33134

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

IE/CHECK HERE IF MAKING CHANGES

-

City & State City & State 4, FEI Number 5 05 Aoplied For
6 96561 Mot Applicable
" = - i - try. - ——— T D s 5, | e+ - iti
Zip Couniry Zip Country 5. Centificate 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

o Tnaen HastoM €78 Briserip (ool

Street ﬁgwg.s (R%c}c NEmEer is»oﬁccep%?

o (Longr G HoLez

FL

5512

this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

/-/6-03

Signature, lyped or printed name of fegistered agent and title if applicable.

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

FILE NOW!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

43 Added to Fees

10. OFFICERS AND DIRECTORS

J .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD IﬁDeIete TILE [ ] I 5@( 6{-’ o Change  [J Addition
v RODRIGUEZ, ROSALINDA v Mania 1 e £ leortesy.
staeer aooress | 100 GIRALDA SIRETADDRESS | /2O &2 14 D4 & -
CITY-5T-7IP CORAL GALBES FL 33134 CTY-5T-2P &Mc. A BLeES 1T 22/2 4
TITE [ telste TITLE D/s [#Change  E=t#ddition
NAME NAME V ) H . é&#éﬂ/&xk
STREET ADDRESS STREETADDRESS | 7 9 D) Gy AL OA £ e e . —
CITY-ST-2 I S -é M—-’@‘;m*ﬁ"‘ B273Y

-lme T ] Deiete e DOl change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete e [J change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on amgttachment with an add «ith all other like empowered.
ST AT BESSRED

SIGNATURE: = *

12. (hereby certify thit the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607,

the same legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11if

}= 74~ O3 30604Y>-10/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEwR DIRECTOR

Date Daytime Phone #

L)

T OLL

nv

CR2E034 (10/02)



