2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT #  P96000032811 Apr 29, 2002 8:00 am |
1~ Extty Name ecretary of State |
DESIGNTEX GROUP INTERNATIONAL, INCORPORATED 04-20-2002 90051 016 ***150.00
Principal Place of Businass Mailing Address
12103 SW 105 LANE 12103 SW 105 LANE
MIAMI FL 33186 MIAME FL 33186
2. Principal Piace of Busingss 3. Maiing Address “"”m "I mll Im“l"”lm"m "'"“m”m Illll "l" ”ll m]
4808 sw 72 AVE - S AME :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
Miary., Fi 650682041 Not Applicable
Zip Country Zip Country o - $8.75 additional
. i f Status Dy .
33/55 DEA 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm RS e L e emagor el e T et e e - s S NBMB - e el Ll 1 e T me e e - - i
HOLGUIN, JESUS E —
’ . Street Address (P.O. Box Number is Not Acceptable)
AHE-BWHHANE (oon S 72 qirence
MIAMI FL 33186 L{; om LFL 5365
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalura. yped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $1 5b.00 i " i Fi .
i Tad filing fSquirerent and elects to do so, After May 1, 2002 Fee wlil be $550.00 0. Etection Campaign Financing 0O $5.00 May Be
" = Trust Fund Contribution, Added to Fees
i(Seg,crjteriion back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change £ Addition
NAME HOLGUIN, JESUS E NAME
-srreer aooress-|- 12103 SW 105 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-8T-2P ‘
TITLE VP [T pelete TILE {(J Charge [ Addition
NAME HOLGUIN, MARIA E NAME ;
stReeT aooress | 12103 SW 105 LN STREET ADDRESS
orv-st-zP | MIAMI FL CITY-ST-21P -
TITLE £ Delete TITLE [ change  [J Addition
NAME =— =~ T = - - TR v e W e NAME— e L e — L e w TR ma g emr e .-
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-&T-2IP
TITLE [ Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTy-S1-21P
TILE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T1-ZiP
TLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
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 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 director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt with an addresg-with all othepfike mpowered.
AT P NN S5 0 = &
SIGNATURE: /]ﬂ ﬁgﬂf DIWGHARED 4-/b-02  305-Lbp9-4207

7GNATUF|E AND TYPED OR PRIN‘I’ED{IAME OFﬁNING OFFICER OR DIRECTOR Date Daytime Phone #
7

| 4

CR2E034 (9/01)



