2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000027435

1. Entity Name

EVELYNE ALAY DESIGNS, INC.

Principal Place of Business Mailing Address
4960 SW 728D AVE
STE

M L 5549

| 2. Principal Place of Business 3. Mailing Address

LeVMBA 262 PMB 292

T City&state T T ——— T TGy & State —-:;__:_\,=4.-FE::Number—-E‘6'5:%5‘9'4m' e~ Appliad Far

2110 500 eT DR 881 A“lo S UNSET DR
uite, Apt. #, etc. uite, Apt. #, etc.

[

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90072 050 ***150.00

AR AT

DO NCT WRITE IN THIS SPACE

thm:\u¢b M) PL

Not Applicable

Country Zi Country

e 23133512 VSR

5. Certificate 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
tName
LEONE' EVELYNE Sireet Address (PO, Box Mumber is Not Acceptable)
4960 SW 72ND AVE., #204
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O oelete LE . “Ochange [ Addition
NAME LEONE, EVELYNE NAME
STREETADTRESS | 4860 SW 72ND AVE., #204 STREET ADDRESS
CITY-57-2IP MIAM! FL 33155 CIrY - $T- 2P
MLE bv [ Detete TME Clchange [ Addition
HAME LEONE, JOSEPH NAME
STREET ABCRESS- |- 4060 SW-72ND-AVE-#2 o e - STREET ADDRESS B
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P
TITLE ) Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2@ CATY-8T-20P
L [T Detete me [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-87-2IP CiTY-ST-2IP
e [ Delete TILE [ Change (] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurdte and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or brustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an ad 5, with ali ather like empowered.

&JJ

SIGNATURE: LN A R Q[F 20 00 BOS Q758551

smNmUn&mmea%#ﬁ'ﬁTﬁen NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




