2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067188

1. Entity Name

HUDARI DESIGN , INC.
11025 SW 62 Avenue

33156 !

Principal Place of Business

11025 SW 62 Avenue
Miami, Fl1 33156

Mailing é\ddress

2. Princwpa! Piace of Business

11025 8SW 62 Avenue ;

] 3. Mailing Address

Suite, Apt. #, etc.

Suite, ;Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90120 005 ***158.75

80033046

DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4. FEI Number Applied For
ami, F1 33156 | 65-0773823 Not Applicable
Zip Country Zp ' Country - . $8.75 Additianal
' 5. Cerlificate of Status Desireg X] . k
33156 Usa 1 Fee Required
7 6. Name and Address of Current Registared'Agent < 7. Name and Addraess of New Registered Agent
S PSP ISR _Name e e e —— e
Carlos H Rico
11025 8W 62 Avenue Street Address (P.O. Box Number is Not Acceptable)
Miami, F1 33156

City

FL

Zip Code

8. The above named entity submits thig statement for the purpo%e of changing its registered office or registefed agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printad name of regrstered agent and tile +f applicable.

{NOTE. Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

{See criteria on back) p 64
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE Carlos H Rico Pres O Detete e [ Change [ Acition §
::::EET ADDRESS 11025 SW 62 Avenue ‘ ::I:;ET ADDRESS g
. . &
CITY-ST-Z1P Miami, F1 33156 CiTY-ST-2IP lé-l
TITLE Director [ Delete TInE O Crange [T Addition | O
z::é; ADDRESS Ciistina Guitierrez g?:éir ADDRESS
3121 Commodore Plaza PH 3
CiTY-ST-2IP ! CITY-ST-2IF
. e e Crevgo 1 A1
wANCIITTU L O OvVie L1 wtud T AT
elels nge ition
TINE | O TITLE [ cha [ Addit
NAME 1 R name N B _ |
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-ZP
TITLE o O el TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
axecute this report as required by Chapter 807, Florida Statutes; angd that my name appears in Block 11 or Block 12 jf
her like empowered.

of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with

S0y, £29-G05X

_%}(qioia

Daytima Phone #




