2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019337

1. Entity Name

SIPPER DESIGNS, INC.

Principal Place of Business

860 NE 69TH ST
MIAMI FL 33138
us

Mailing Address

POST OFFICE BOX 110345
HIALEAH FL 330410345
us

2. Principal Place of Business

3, % ing Acﬁ?% m $\":

Suite, Apt, #, etc.

Suite, Apt. #, etc,
=oite. 9-¢

winanm

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90036 025 ***150.00

AT

HHTRT

DO NOT WRITE IN THIS SPACE

City & State ity @BState 4. FEI Number lied For
mm A Fl./ o 58-3438151 dNot Applicable
Zip Country $8.75 Additional

4228 | UL

5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Regisiered Agent

7. Hame and Address of New Registered Agent

DOMINIGUE, LISA
880 NE 69TH ST
SUITE 5-F

MIAMI FL 33138

Ao in | eue. S

BB I AT S 2ore. a4

3

=011 - G-

“MiAa

FL
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8. The above narfed entily suomits this statement for the purpose of changing its registered offica or registered agent, or both! in the State of Florida.
C 1 . .
- -~ ‘_\
SiaNATURE ) ' LisA Dominioue Peecident A2 -00

Signature, lyped of printed name of ragistered agent and e if enpliceble.
- T -

(NCOTE: Registarad Agent signaiure requitad whan reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

_ FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P J pelete THLE O onange 3 Adgition | &
NAME DOMINIQUE, LISA HAME %
STREET ADORESS | 880 NE 69 ST., SUFTE 9-H STREET ADDRESS 2
CITY-8T-2P MIAMI FL 33138 CITY-ST-2IF léi
TITLE [ Delete TILE [dchange {7 Addition | &
NAME - NAME —

STREET ADDRESS - STREET ADDRESS ’

CITY-§T-21P CITY-ST-2IP

fmme — e = DOetere  QIME e e o e ] Change. _ [ Additinn
THAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O Detee R T O ohange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-218

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZIP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the r
changed, of on an at

supplemental report is true an
caiyer or trustee empowered {0 execute t

v

SIGNATURE:

AL Z e b .
TINETTSR

Wh,an address, with all other ike empaowered.
Ld
- [

LA DM Qe

4 -12-00 (3:5)758448)

SIGNATU

RE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Data Daytme Phora #




