2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082558 May 10, 2001 8:00 am
" DESIGNER'S QUTLET, INC Secretary of State
! ’ 05-10-2001 90125 001 ***158.75
Principal Place of Business Mailing Address
3042 NW 82 AVE 3042 NW 82 AVE
MIAME FL 33122 MIAMI FL 33122 Y s ey
e s v TN WA CR
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0867908 Applied For
. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme -
. { L .
RAPPORT’ STEPHEN R Street A%;irtl?si\,(T(RiX Numgg(!te:;&ée_;)(w_gﬂ;‘ac_\
201 ALHAMBRA CIRCLE Ot f

CORAL CABLES FL 30154 3042 Nuw 82 Ave.

City 'Jz |QH ! FL Zip Code 33’217

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named ny'ty submits thi

SIGNATURE : ~0Y-Z6-2001
S’\gnatgrf.,l)/pcd or prir?(name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle'to satisfy its Intangible FiLE NOW!H! FEE IS $150.00 . - .
Tax ﬂ\ing(equiremen?and elects tfc\)/do s0. ° After MAY 1, 2001 Fee will be $550.00 10. Elect’in %a’gpat'f?;‘ I:mancmg 1 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fune ontoution. Added to Fees
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE ) Eange [ Addition
NAME WONG, SUI § NAME CinNDY TARACHE
streer aporess | 201 ALHAMBRA CIRCLE STREETADORESS | S0G 2 AJ N & a‘h\)e _
CHTY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP Hi Adl FL ™32
TLE VD [ Delete TITLE 8% [change  [) Addition
AE WONG, SHUN C NAME FRANK HARMolewS
STREET ALDRESS | 201 ALHAMBRA CIRCLE STREETADDRESS | Aex2_ N QZLE e .
CITY-ST-2IP CORAL GABLES FL 33134 CATY-5T-21P HiaMh L 221272
TMLE D B Dalete TILE [ change (3 Addition
NAME YUN, WING WONG : NAME
sTReet A0oRESS | 201 ALHAMBRA CIRCLE #711 STREET ADDRESS
CITY-ST-IIP CORAL GABLES FL 33134 . CiTY - 5F-2P
TME [ Delete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CYY-ST-2P 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 repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wj ﬂith all other like empowered. > i
SHOACAHT WON » ) / ,
SIGNATURE: b CinyDy_ TARACAE 0426/ -2001

i
s|cuhxtﬁe-mmw?o OR PRINTED NAME'OF SIGNING OFFICER OR DIFECTOR Date Daytime Phione #

[N

CR2E034 (10/00)



