2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000065087

1. Entity Name

THALIA DESIGN SPECIALTIES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90002 024 ***150.00

Principal Place of Business

5333 COLLINS AVE

Mailing Address
5333 COLLINS AVE

1211 1211 CA
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 Haddodd
us Us

2. Principal Place of Business 3. Mailing Address

LR ER AT

DO NOTWRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ste.

City & State City & State 4. FEI Mumber 65_%85051 Applied For
Not Applicable
Zi Countr Zi Countr i
p ¥ P Y 5. Certificate of Status Desired ] $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)
stree ress (F.O. Box Number is Not Acceptable
5333 COLLINS AVE P
121
MIAMI BEACH FL 33140
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signaiire, typed or priated name of registered agent and tille if appicatie. (NOTE: Registerac Agent s gnature reguired whon nzinstating) CATE
. o 2 NOWID FEE
9, This corporation is eligible to satisfy its Intangible FILE NOWID FEE IS $1580.00 10. Election Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. Atler MAY 1, 2001 Fa2 will ba $550.00 - y
b ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O Wake Checlk Payable fo Deparimeni of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Merenge O Addition
NAME PUENTE, THALIA HEKE .
streeTaopress | 5333 COLLINS AVE., UNIT 9J STREET ALDRESS (U\.W \ :lt\
orv-s-z2e | MIAMI BEACH FL 33140 CImY-5T-2P
TTLE ] Desete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CI'Y-S§1-4P
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-ZIP CIEY-81-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-3I-21P CIFY-ST-21P
TITLE 7 oelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgaial report is frue and accur, that my signature shall have the same legal effect as it made under oath; that | am an officer or director

/ /90) 773955555

Darte Daytirme Fhose #

wered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN(‘?éFFICER OR DIRECTOR

CR2E034 (10/00)



