' -

A

000 UNIFORM BUSINESS REPORT (UBR) AHJ; WEL
- AN
IMENT # P96000089506 FILED
NEW YORK HAIH DESIGNS INC < .y ,
I 000CT 27 AMIO: |6
Principal Place of Business ' Mailing Address * SECRETARY OF STATE
16821 NE 15 AVE. ‘ 25 S.E. 2ND AVE. o TALLAHASSEE, FLORIDA
N. MIAMI BEACH FL 33162 SUITE #410 h -
‘1 MIAMI FL 33131
R INAAEIRLRR AU AT
Suite, I;pt. #, e{c. S , Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State RN *  City & Stater 4. FEI Number 650721307 Applied For
. ‘- . Not Applicable
Z:p Country : Zip‘ ..Cdur"ltry 5. Certificate of Status Desired [} Ease';lrfq L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
¢ EAYECILAT VIBENTE —— == = e

16821 NE 15 AVE.
N. MIAMi BEACH FL 33162

3

.

~Street Address (P(). Box NOmbsr i§ Not AGcaptable)

City

Zip Code

FL

8. The above named entity subi

IS sgaWﬁ

nging its registered office or registered agent, ar both, in the State of Florida.

W) +
. - -
- L0 ~28—0o0
SIGNATURE )
7\ Signalure, typed o printed T of reg| s!arad Wt!ewwbls e GHE=mTTsloTed Agant signature requirad when reinglating) DATE

_§. This carperation is eligible to satisfy its Irltangiblem
Tax filing requirernant and elects to do sa!
{See criteria on back) O _ Make Chec

ez oxe FILE:NOWHREFEE-IS $550.00==rse=
After SEPTEMBER 13, 2000 Min. will be $750.00

> Trust Fund Contribution.

k Payable to Department of State |

10. Ciection Campaign Finanging

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICER

1. OFFICERS AND DIRECTCORS 12, S AND DIRECTORS IN 11

TINE OP : {1 Delete TIME [ Change * [ Addition

NAME AVECILLA, VICENTE namE : ?:-ru oosgdEd TS ——

staeeT a00REss | 1543 MICHIGAN AVE., AP‘I' 204 STREET ADURESS 11, 11 /O0--01033--0 115

CITY-ST-2¢ MIAMI BEACH £L 33139 CITY-$T- 2P HARH LI 00 sexTo0, 00

TILE ovsT [ Delete L  ER RERT ] Change l:| Addition

s | RO B . A we  RERSTATEMEN 2@@

sTreeT aD0RESS | 1543 MICHIGAN AVE., APT. 204 STREET ADDRESS BEE

CITy-ST-7P MIAMI-BEACH FL 33139 cmy-ST-2p

TILE | O pelete TE Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZF L CTY-57-21P

e i O celete TTLE T T 7T O change [ Addition™
NAME ] NAME .

STREET ADDRESS , STREET ADDRESS

CITY-S7-2IP | CITY-ST- 2P .

TIMLE i 7 Delete TMLE i [ Change 7 Addition

NAME ] NAME ,

STREET ADDRESS : STREEY ADDRESS ;

CITY-5T-2P . CITY-5T-2P )

e ' I Delete e DOl change [ Addition
© NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57- 2 -

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empow
changed. or on an attachmenywith an address, wi

SIGNATURE:

ace
red to exg
all othe,

ing fhat my signaturg shall'have the same legal effect as if made under oath;

iered.

[0-9-9~

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

oot as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

Daytima Phone #

1N I43559

CR2E034 (5/00)



