Q171567

Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000089184

1. Corporation Name

U.S. DESIGNS, INC.

Ft.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NMEAU

| T

Principal Flace of Business Mailing Address
1339 WEST 49TH PLACE 1339 WEST 49TH PLACE
UNIT 403 UNIT 403
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN T+ 1S SPACE
3. Date I corporated or Qualifed
10/20/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 312256 Whseen, \oxE Lané 26 312.5- & \Wsega Lane Lane bS5 oBlossst Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—2;| ure. 7P e ;l uie: AP o 5. Cerlifcate of Status Desired 1 SBF"LSR:?jIriZnaI
City & Sitate ity & State 6 Electicn Campaign Financing $5.00 14ay Be
E‘I \A\ﬂm—?mv\ Fu 2_8| \(‘A \VS\EH-?NPJK. N Fr., Trust Fund Contribution 0 Added 1o Fees
Zip COL”:I"Y Zip Country 8. This crporation owes the current year Intangible )
;t—‘ 327 92, [gl USA EI 31_’ YL m USA Personal Property Tax. [ves gNo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.0O. Bo:: Number is Not Acceptable)
CORAL GABLES FL 33134 83
84 City F L 85| Zip Code

11, Pursuant to the provisions of S xctions 607.050.' and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Stalutes.

i e e e RE S E B et A Al e i e s WE i A e i B A s K O r At G e iR s AR kel edelen Eets G 3o R

SIGNATLUIRE
Signalure, typed of pnnted ni me of registered agen and ttle if applicable. (NO™ E: Registerad Agent s req lired when Q DATE 8
12. OFFICERS AN J DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTO#S IN 12 @
TITLE PSTD ] DELETE 11 TITLE P Change [ Addiion | +—
NAME RUIZ, LUIS A 12 NAME s
streeTaporiss| 1339 WEST 49TH PLACE 1asTReETADORESS | 31 L.S-G awPER Laks Lang R
erv.stze | HIALEAH FlL 33012 vovstze |\IWTEA Al BL 32092 &
TITLE ] DELETE 21TITLE " [change  [JAddion | ©
NAME 2.2 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CHY-ST-ZIP
TITLE [ DELETE 31TILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRI:5S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP !
TME [] DELETE 41TME Clchange  [[] Addition '
1l
NAME 4 ZNAME i
STREET ADDRISS 43 STREET ADDRESS
aITY-sT-2IP 440NY-ST-2IP
TIMLE [J DELETE 5.4 TITLE )Change [ Addition ¢
NAME 5.2 NAME .
STREET ADDRI S$ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZF H
TME [ ] DELETE 6.1 TIMLE [IChange [ Addition 1
NAME 5.2 NAME }
STREET ADDR 35§ 53 STREET ADDRESS :
CITY-§T-2IP 6.4 CITY-ST-ZP ;'
14, | herely certify thal the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further vertify that the irformation ]
indicated on this annual report r supplementat annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha my name appears in ]
Block 12 or Block 13 if changed, or on an attac iment with an address, with .l other like empowered.
i 15 ey 1

4-24-99 HoJ-673-3213

F OF SIGMTNG OFFICI R OR DIRECTOR Dals Daytme Phone #

SIGNATURE: Luis A. Rur

SIGNATURE ANC TYPED OR FRINTED NAI




