2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061160

1. Entity Name
ANNA DE ROSSI DESIGN, INC.

RS R *

Principal Place of BugSifiess "¢
214 BRAZIUAN AVE

25

PALM BCH FL 33480

us

-Us

Mailing Address
214 BRAZILIAN AVE

205
PALM BCH FL 33460-4675

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90137 007 ***150.00

AU (23

A RSP

DG NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65’0604524
Zip Country zip Country 5. Certificate of Status Desired 0 $8' 5 Additionat
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
‘;.1.-'-“ . Name /_____-
- LJ;“UEEESBY, HOBERTE™ ~ ~ 7 T o “;,:treet' .Ac-jdress?P.O. Box I‘\Iumber is Not ACCEW -

250 AUSTRALIAN AVE /

SUITE 1400

WEST PALM BEACH FL 33401 & — TR

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

SIGNATURE

Sighature, typed or printed name of registered agent and litle if applicable

{NQTE: Registerad Agenl signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
s, Tax filing requirement and elects to do s0.
+4 {See criteria on back) O

A

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

'$5.00 May 8o
Added fo Fees

10. Election Campaign Finaricing
Trust Fund Centribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. . . OFFICERS AND DIRECTORS - | IEES _

TLE D O Delets TTLE O crange [ Aduition | &

NAME DE ROSSI, ANNA NAME %

STREET ADDRESS | 354 CHILIEAN AV STREET AUDRESS 2

CITY-ST-2IP PALM.BEACH FL.33480 . CITY-ST-2IP u

o — — o

TITLE ’ O pelete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Deiste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
AT e e | ——— —— - - — T —— e P e gy . T T T e T

CiTy-gTgp =" = — — CITY-ST-2IP

TILE O pelate TILE 1 change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE O delete TITLE [l change [ Addition

NANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP P CITY-$7-2IP

13. | hereby certi

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE: ___ SiGiVe

that the information suppiied with thi
indicated on this report or supplemental report is ty
ered to execute this report

ith all other like erppowerag’

equired by Chapter 607,
)

ing does not qualify for the exermnplion stated in Section 119.07(3)(1), Fiorida Statwies. | furiner certify that the information
and accurate and that my,gignature shall have the same legal effect as if made under oath; that | am an officer or director

Flor| and thgrmy name appears in Block 11 or Block 12 if

Statutea:
é/ X; 0o d

snc-mruie/tﬁn wpe% Wvﬂé’?ﬁwe o#:ﬁioﬁgw

Daytme Phona #

ida
Daty
,/ / ats

7



