2000 UNIFORM BUSINESS REPORT (UBR)

kS Entlty Name

DOCUMENT # P97000060910

EXCLUSIVE DESIGNS AND MANUFACTURING INC.

1020° EAST ‘3D’ STREET
HIALEAHFL 33013 +
us

P

'HIALEAH FL 330133524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90932 025 ***150.00

e A M U VO V i l’J’
s

B 1 f III

i

DO NOT WRITE IN THIS SPACE

TALKQV, MICKEY

City & State City & State 4. FE! Number Applied For
650769191 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6 Name and Address of cUrrent Heglstared Agent 7. Name and Address of New Reglstered Agent
— e Name . - T

[

Street Address (P.O. Box Numbe‘\r is Not Acceptable)

Tax filing requirementand elects to do so.. . .
(See criteria on back}

- e

Make Check Payable o Depaﬂmenl of: Staté B

1020 EAST 32ND STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida,
SIGNATURE . .
Signature, typed or printed name of ragistered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ... . FIL"E" NOW!! FEE IS $150.00 ;0 -E.le ) - . !
ction Campaign Financin:
. After MAY 1, 2000 Fee will be $550.00 P9 g -$5.00 may 8o

Trust Fund Contnbunon Added to Feas

. . i 'w"\h- . ir . 4

1. e e OFFICERS AND DIRECTOHS 12 e et ADDITIONS/CHANGES To OFFICERS AND DIHECTORS IN11 +
" TME P o T Delete TME T e 0O t}hanga ] Agdition | &

e TALKOV, MICKEY NAME —t2

STREET ADOFESS | 5000 ARLINGTON AVE STREET ADCRESS §
' Cimy-sT-2m . LTy -51-0P

RIVERDALE NY 10704 _ g

TLE VP 1 Delete TITLE [l cChange [ Addition | ©

NAME PAGANO, RALPH A NAME

STREET ADDRESS | 800 WILLIS AVE ’ STREET ADCRESS ,

CITY-ST-2IP ALBERTSON NY 11705 GITY-ST-2IP -

TILE T o [ Delete TITLE {Jchange [ Addition

NAME TALKOQV, MICHELE NAME T

STREET ADDRESS 3675 N COUNTRY CLUB DH STREET ADDRESS

CIY-sT-2IP AVENTURA FL 33180 CITY-§7-2IF

Wme O Delete TITLE [ change [ Addltion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2IP CITY-S1-2IF

me ™ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chaptér 807, Floridta Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

H 277 oo

SIGNATURE: \)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGPING OFFICER OR DIRECTOR

(;,_,—) 6§99/ 626
-~

Date Daylime Phang #

— e T



