2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o P96000065087 Apr 06, 2000 8:00 am
THALIA DESIGN SPECIALTIES, INC. - ecretary of State
) —_— 04-06-2000 90028 010 ***150.00
Principal Plage of Business ° \ Mailing Address
5333 COLLINS AVE 5333 COLLINS AVE
211 ; m
MIAMI BEACH FL 33140 MIAMI BEACH FL 13140-3249 A U U Jddul
us us
TP S [T I mA
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%85051 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Od $8'75 Additional
‘ ] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PUENTE, THALIA Street Address (P.O. Box Number is Not Acceptable)
5333 COLLINS AVE
121
MIAMI BEACH FL 33140 o EL 2o

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title f apphcable. {NOTE: Registered Agent signature seguired when feinsiating) DATE
it
e e ssvs st " | atorMAY 14,2000 Fee wil ba §55000 | 1* SecionCampan Francng | $5.00 v 5o
hai ) W ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Muake Checlk Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TITLE D 3 velate THTLE [ ¢hange  [J Addition
NAME PUENTE, THALIA NAME
STREET ADDRESS | 5333 COLLINS AVE., UNIT 8J STREET ADDRESS
CITY-81-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TLE O Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TITLE [ Change ] Addilion
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CY-ST-2IP
TITE O delee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelate TITLE [ change [ Additicn
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 3 Delete TITLE ] change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied with this filing does not guali
y signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental geport is true and accura?dnd thai
Be empowered to executé thi

of the corporation or the receiver or 3

changed, or on an attachment witp &ddress 4ith all other Iike?’o
r
. .. ", -

SIGNATURE: X

t as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFyﬂ OR DIRECTOR Date Daytme Phone #

4

CR2E034 (9/99)



