FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000082558 ecretary of State
1. Entity Name 04-09-2003 90173 020 ***150.00
DESIGNER'S OUTLET, INC.
Principal Place of Business Mailing Address
3042 NW 62 AVE 3042 NW 82 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address H““l“ l|| ll"l 'Im Il”l |Im Ill“ ||\|l "”I "II‘ m” |l'l’ lI]l ‘|l|
Sute, Apt. #, elc. Site, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65'0867908 . Not Applicable
Zp Country 4e Country 5. Certficate of Staws Desied ~ []  8-19 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARACHE' CINDY Strest Ac-ldr;zss (P,O,’Box Numrber is Not Acceplable)
3042 NW 82 AVENUE
MIAMI FL 33122
City ) FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the oblwganons of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S .
P . 9. Election Campalgn Financin
After May 1, 2003 Eree will be $550.00 Trust ISEnd Coitr?bution. "o 0 fc?d.e?ﬁoné?;s ©
Make Check Payable to Fiorida Department of State
10, OFFICERS ANG DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TRLE [ Change [ Addition
NAME FARACHE, CINDY NAME
STREET ADCRESS | 3042 NW 82 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33122 CITY-5T-2IP
TILE VP [ Delete TITE [ change [ Addition
NAME FARACHE, FORTUNADO NAME :
STREET ADDRESS | 3042 NW 82 AVENUE STREET ADDRESS
CITY-§T-7IP MIAMI FL 33122 CITY-ST-2IP
TITLE [] pelete TITLE [ change 7] Addition
NAME NAME L . ) e R
STREET ADDRESS - "STREET ADDRESS
CITY-5T-2IP LITY-5T-2iP
TITLE 7 Delete TITLE {J change [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [Z] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P

12. | 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 supmemental rgport i and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporahon or the rece) p‘- cyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

£ i .;@UBRED “\MO% YFOZ2H S

SIGNATURE: ~
wNATURE AND T¥RER OR PRINTEWF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

8164020

AY

. CR2E034 (10/02)



