2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

DOCUMENT #. P96000007359 ecretary of State
1. Entity Name » 04-10-2003 90109 046 ***150.00
A DESIGNERS' EMPORIUM, INC.
Principal Place of Business Mailing Address
6010 SW 94 CT 2814 NW 17TH AVE
MIAMI FL 33173 MIAMI FL 33142
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
650471516 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired 0O $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent- - - ~ ~ omofe = ——. .. - 7.  Name and Address of New Reglstered Agent L.
Name
PORTAL’ DAVID A Street Address (P.O. Box Number is Not Acceplable)
6010 SW 94TH CT
MIAMI FL 33173
City FL Zip Code

. The above named entity submlts 1h|s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatﬁ%regsster&d
SIGNATUR %ﬂ/d?

-Signature, typaed or printed e of raglsterad agent andyjtle if applicable. {NOTE: Registered Agent signature required when reinstating) : DA‘{E/

~ FILE NOW!! FEE I_Sl i‘LSD.OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fa.e wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
A0, e s . ... .. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b T O Delete TILE [0 Change [ Addition g
NAME PORTAL, DAVID A s NAME 2
STREET ADDRESS {6010 SW 94TH CT - - STREET ADDRESS Y
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP o
o
THLE ) [ Delete THLE [ Change [ Addition 5
- NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IF
e T e P —--.—_—vD'baet;r;_‘—:- :TlTLE C et el LY oD TN 2 Tl Tt - - — D'Change" —E Ahdition" e
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P GITY-ST-21P
TITE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-S7-2IP .
TITLE 2] Delete TILE (I Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thg teceiver or trustee empoweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 7 d empowered.

VEQUIRED fﬁf s

- 3 ¥ iy 74
.
mwns AND T\fs“qunmrén«mz OF NHG OFFICER OR DIRECTOR “ Date Daylime Phone #




