200 UHIFORM BUSINESS REPORT (UBR) an

- FILED
DOCUMEN#  Pogainota syg\) S Msay 1{, 200(} g;ogl_) am
ccretary o ate

04-10-2000 90097 045 ***150.00

DESIGNER'S OQUTLET INC.

iwapal Ciace of Business Mailing Address
3042 N.W. 82 AV,
Miami, FL 33122

2. Principal Place of Business 3. Mailing Address
3042 N.W. 82 AVE, 3042 N.W. 82 AVE,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Siate 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0867908 Not Appficable
Zio Country Zip Courtry . ' 28.75 aadiiona)
33122 USA 33122 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
- SUI SIN HO DE WONG. A== —— e - Suset-Adklress (RO Box Nurmberts-Mot Acceptable) - e -
3042 N.W. 82 AVENUE '
MIaMI, FLORIDA 33122 .
City FL Pip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, 1yped or printed name of regisiened agent and 1 1l appicable {NOTE* Registotad Agent signative required when renstaling) DATE
] T . - - - -%\;jgg‘e‘:}w- T T L R T | B
. This corporation is eligible to satisly its Intangible |3 i 1 {FEE'18:§150. 0. Election G Financi
Tax filing requirement and elects to do s0. e ARer M 9000 Foo Wil ba: SEr action Lampalgh Mnancing 0 $5.00 May Be
(See critenia on back) CJ %ﬁi”"‘%*ﬁ”‘,‘%ﬁ*% ,,‘-»g?a_mh;«mw:m iaf Staﬁﬁwﬁ i Trust Fund Cantribution. Added to Fees
iﬁzwmﬁ:&w&ﬁ@ﬁalmmi ﬂ%@h’:»@m:&:ﬁ:&?ﬁk%gﬁﬂ%‘mwﬁ@
L QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE President/Director 7 Delete TLE O change [ Addition | S
NAME SUI SIN HO.DE WONG NAME %
siReerApDResS |30 42N . W, B2 AVE. * [ STREE1 ADDRESS 44
CITY-5T-2IF Miami . Fl . 3 3 1 2 2 CITY-ST-ZIP 'é"
e Vice-President/Director [ pes E [Jchange L] Addition | O
NAME SHUN CHI WONG NAME
sReeTADDRESS |3042 N.W. 82 AVE STREET ADDRESS
CITY-ST- 212 Miami Fl 13122 CITY-ST-2IP
e Director L] efete WmE . Clcrange (] Addition
:::EEETADDRESS- EI_DI__G '—W-ONG—— YUN - - :?;EET mm B D e I — - =
an-s-2e |3 22 T?‘I'i B 8 % 3 11“9”;: ) piv-S1-2p
I ’ 3 Delete TifLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CiTY-51-209
TMLE [ otz THLE [ change L1 Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 21 CIY-51-2P
TIMLE £ Delete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-2IP

13. 1 heraby certi{g that the information suppliad with this fling doas not qualify lor the exemgtion staled in Section 119.07(3)(i), Florida Statutes. } further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legat eftect as if made under oath; that ! am an officer ar director

of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE:

0¥ 03 - 00 /Jo.d 470 LELSE

OF SIGNING OFFHCER OR GIRECTOR Daytne Pnong ¥




