2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084856 16. 20 .
1. Entity Name May 9 00 8.00 am
|. DESIGNS, INC. Secretary of State
05-16-2000 90128 006 ***150.00
Principal Place of Business Mailing Address
2352 SALZEDO ST 2352 SALZEDO ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5033
us L] )
B s | O A -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—07%405 Mot Applicable
Zip Country Zp Gouniry 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
SAMPEDRO'IGLESIA' MARIA - Streetl Address (P.O. Box Numﬁer is Not Acceptable)
2500 NW 79TH AVE
MIAMI FL 33122 ’
City FL 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 State of Florida.

SIGNATURE

CR2E034 19/99)

Signature. typed or printed name of registered agent and ttle ¥ appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is_eliaible to_salisfy its Intancible |- mo—er - = - - - PR I
e s ' S g — 16 ERTTCT Camparg Fnancing ™ " $5;
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n fmohg?ésae
{See criteria on back) " Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ULLOA, HELENA NAME
STREET ADGRESS | 229 MENQRES AVENUE STREET ADDRESS
onv-s1-2¢ | CORAL GABLES FL 33134 Cirv-51-2P
TITLE D O Delete TILE [ Change (] Addition
NANE ULLOA, VERA NAME
STREET ADDRESS | 12259 SW 24TH TERRACE STREET ADDRESS
om-stze | MIAMIFL 33175 oiTY-sT-2p
TILE [ pelete TITLE (D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE [T pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE'J = = = e TITLE e [ -Shange——FAdsition -
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY -8i-2iF
TILE O pelete TILE [JChange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby cerlify that the informatjog supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemegtal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢f fustee empowerad th execute this reporl as required by Chapter 607, Florida Statutes; and that my narpe appgars in Block 11 or Block 12 if

changed, or on an attachment n gfdress, with all ofher cwered.
SIGNATURE: ___&. « 4-‘ 20100 _50§ rnq,_e 900

smNATuanpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Qa[e Dayume Phone #

=

~




