2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007359 Aug 11, 2000 8:00 am
. Entity Name .
A DESIGNERS* EMPORIUM, INC. Secretary of State
) ) 08-11-2000 90004 003 ***550.00
CLe \
Principal Place of Business Mailing Address ;ﬁ
L

BOID SW 94 CT 6010 SW 94 CT ~%
MIAMI FL 33173 MIAMI FL 231731578 P
us us '
F v A AT R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For

M71516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg.ggﬁ;cgﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
_ Name .
PORTAL: DAVID A Street Address (P.O. Box Numr;)er is Not Acceptable)
- 6010 SW 94TH CT
MiaMI FL 33173

! City ' FL Zip Cade

8. The above narmréd erflity submits thi

arment for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
' P

;j\\ (X

-
SIGNATURE 7
"Slgnatura typed or Mam& of registered agent and ot applicable. {NOTE: Registered Agenl signature required when reinstating} I' ‘)ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 . _— )
. 10, Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund © &&?‘ouﬁon © 0 f&'gﬂ oh'r‘l_%é SB €
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE M) ] Delete TITLE ) E J, A O change [ Addition
NAME PORTAL, DAVID A NAME [ Yorva\ DAV
STREET ADDRESS | 3900 NORTH MIAMI AVENUE STREETADORESS | (.4 1> S.WwW 9 ad Cv
oITY-8T-2P MIAMI EL 33127 cTy-S1- 2P Meway EL 33709
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-81-ZIP . CITY-8T-Z2IP
TITLE 3 Delete TITLE [ Change [ Addition
wwe Vo - NAME - -— = e T T
STREET ADORESS STAREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
Y -ST-2IP CITY-§T-2IP
TILE ' ] Delete TLE [ Change  [3J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2i9 Cily-§T- 7P
TITLE 1 pelete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further gertify that the information
indicatéd on this report or supplemental report is trsEnd accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaixgr or trustes empSwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachi \ , with 41y tha'empaowered.

SIGNATURE: _/ LA [ " QUIRED S\ilso
WSIGNATUHEANDTWH an'rznumsw OFFICER OR DIRECTOR \ bate Cayima Phone #

CR2E034 (9/99)



