2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027435

1. Entity Name

EVELYNE ALAY DESIGNS, INC.

Principal Place of Business Mailing Address
8770 SUNSET DRIVE 8770 SUNSET DRIVE
FMB 292 PMB 292
MIAMI FL 33173-3512 MIAMI FL 33173-3512
us us ;
I
Suite, Apt. # ete Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0659400 Applied For
Mot Applicabls
Zi Count z C it
P ouniry ? ountry 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
Name

LEONE, EVELYNE
4960 SW 72ND AVE., #204
MIAMI FL 33155

LEOME | EVELYNE

Strect Address {P.O. Box Number is Not Acceptable)

811

O Sunser IXIe  sjuule XD

City

nians FLB5T

13

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 Fiorida.

SIGNATURE ¢ OLFIQ3 IO I
Signature, lyped or aremed name of registered agenl and e if 2op' cab'e (NOTE: Regisierec Agent s.gnature required wien reinstaing) ! I D;‘(#;
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE 1S $150.00 ‘ ) )
. A 10. Election Campaign Financin
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Tri(;t‘?znd Ct;ntlrgigbutign ng 0 ?dsdgjeohriiife
(See oriteria on back) | Make Check Payable to Depattment of State ’ '
11. OFFICERS AND DIRECTORS 12. ADDIFIONS /CHANGES TO OFFICERS AND DIRLCTORS N *1
TifLE DPST 3 Delete TIILE Vo O addiien
HAME LEONE, EVELYNE NAME
STREETADORESS | 4980 SW 72ND AVE., #204 sraeeTanoaess | 8B 1 1O “S&_LCIS@"" E's # o2 D2
CITY-5T-21P MIAMI FL 33155 CITY-5T-21P QAN y Tt D3I B
TITLE DV 1 Delete TITLE [j‘ﬂ:hanga [ Addition
NewE LEONE, JOSEPH NAME ‘ :#0')_3;;
steer aooness | 4960 SW 72ND AVE., #204 stieersooness | BT 1 O Sunsed DR
oS 7P | MIAMI FL 33155 stz | CNH0 [ FL 33
TITLE ] Delete TITLE [ Charge [ Addion
HAME NAME
STREET ADSRESS STREET ADDRESS
LAY -$7- 2P CITY-ST- 1P
TITLE [ palete TITLE [ Change [T Acdition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° CITY-ST- 2P
TLE ) T Delete TITLE [ Crange ] Additien
NAME MAME
STREET ADDRESS STREET ASDRESS
GiTY-5T-2P CITY-S7-2P
TITLE [ Delete TITLE [(] Change ] Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CATY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortify that the information
indicated on s 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 olfcer or oirecior
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blagk 12 if

changed. or on an attachment wilh an address like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

mm,?o | 3579 83%)

1 Bae

Dayeric Phone &

Apr 28,2001 8:00 am
ecretary of State

(04-28-2001 90078 019 ***150.00

CR2E034 (10/00)



