2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000060910

1. Entity Narme

EXCLUSIVE DESIGNS AND MANUFACTURING INC.

Aug 29, 2001 8:00 am °
Secretary of State

(08-29-2001 90013 029 ***550.00

Us

Principal Place of Businass

1020 EAST 32ND STREET
HIALEAH FL 33013

Mailing Address

1020 EAST 32ND STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

B

I

SIGNATURE:

90 £3Au05k (o/o & 3P Si-
Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[m——— - - .. o - . T el m - T CTW A T ST T wewe
City & State City & State 4, FE) Number 650769191 Applied For
S1UL Cadn g—f / ‘# Nat Applicable
3 s j.g e f i $8.75 Additional
320 /2 I&qu 0/32 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TALKOV, MICKEY
Street Address (P.O. Box Number is Not Acceptable)
1020 EAST 32ND STREET P
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L ! r""/ / /
SIGNATURE (3] V¥ /JL,O_AA) i 2/ /0
Signature, typed or p(ulad o of registerad agsnt and title it applicable. (NOTE: Registered Agent sighature required when reinstating) L [ DaTE
| %
[ i
L ]
9. This corporation is gligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 lectl ian Financi
Tax filing requirement and élecisto doso. ~ 7 T - =" Aftér MAY 1720017 Fee will be $550.00 -~~= 10 Election Campaign Financing __$5.00_May Be -
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TILE O change {1 Acdiion | S
NAME TALKOV, MICKEY NAME e
STREET ADDRESS | 5900 ARLINGTON AVE STREET ADDRESS 3
cmv-s-2¢ | RIVERDALE NY 10704 GITY-5T-2¢ b
&
TITE VP O pelete TILE O Change [ Addition | O
NAME PAGANO, RALPH NAME
STREET ADDRESS | 800 WILLIS AVE STREET ADDRESS
CITY-8T-2iP ALBERTSON NY 11705 CITY-S7-ZIP
TME T 1 Datste TMLE [J Change [ Addition
NAME TALKOV, MICHELE NAME
STREET ADDRESS | 3675 N COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P
TITLE 3 Delete TTLE [ Change - {] Addition
NAME NAME
] | B : PR = —_—
STREET ADCRESS = —STREETADDRESS = - - . I
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [(Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlity 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 undar oath: that | am an cfficer or director 7
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 124 | /
changed, or on an attachment with an addy with all other like empowered. ‘,"

Dtly ) &7/ Atts 2//0 ;
TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 VA Daytime Phone # !




