-

[}

-2000.UNIFORM BUSINESS REPORT (UBR)

¥y

0138378

DOCUMENT # P98000104788
1. Entity Name . - -
. EXGELLENT DESIGNS, CORP. ’ Fy l FD
Principal Place of Buginess Mailing Address AR "'5 /JH 3 ~
— a(
2699 WEST 79TH ST. 2699 WEST 79TH ST. RETA D
BAY & BAY # TQLLAHA”‘;’?,) OFST’}'
HIALEAH FL 33016 HIALEAH FL 33016-273% =§E E A E
Suwle A%t #, etc. 7 C/' . E 5 Suﬂe A%l w 7 ? J b DO NOT WRITE IN THIS SPACE
ity & S Cityr & St 4. FEI Number Applied For
ﬁ 8 f/- ﬂ/ Mx‘ " ﬁ 65-088651 1 Not Applicable
Countr Zip Country . - $B.75 additional
ﬂ_j.}a./.ﬁmnqggt__,q, 23.0 /L.Ewﬁ S o | - Corticale of St Desited - [, _ EORS IT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CESAR A -
SyeelAddrege.(P.Q Box Nu ri6 N epta?? -
2699 WEST 79 ST. SEESCLG IR R Ay S
BAY# § 4
HIALEAH FL. 33016 City;' : 2 ‘{ FL g Code é
8. The above named entj j ig glaternent for the purpose of changing its registered G’fﬂce or registered agent, or both, in the State of Florida.
-, ) .
SIGNATUHEX ﬁ/ . 2-/-0/
Subnalure typed or printed name of re?(ered agent and tite if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty /s Intangible FILE NOW!!! FEE IS $150.00 10.._Election. Campaian E. .
TR e et e e e et e cae oo 10 Campaign Financing...— ==~ $5.00-May Be—|——
Tax flllng rgqunemeni and elects toé ) After MAY 1, 2000 Fee will be X Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD Delete TILE Pd . - [ change B Acetion | &
NAME CARLOS, JUAN NAME PATASHA, I G-ARC/H S
STREET ADDRESS | 2699 W. 79TH ST BAY #5 STREET ADORESS | 2-0F 7 O S'LU Fi Q
CITY-ST-2IP HIALEAH FL 33016 CITY-ST- 2P M)A Ay ﬂ 21/ 007’ ﬁ
TITLE SD [ Delete TITLE .l Fl-ghe ___D..éwin;on O
e pad s Mt
we | GARCIA, CESAR A e A =D T0GR—017
STREETADDRESS | 2699 W. 79TH ST BAY #5 STREET ADDRESS sl 50. 00 *xexlS0. D0
CITY-ST- 12 HIALEAH FL 33018 CITY-ST-ZP ' o
TITLE C Delete TILE [J Change Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP [qw /O
TLE [ Dekete TITLE , ‘_—_Q.Ehme" [ Addition
NAME NAME W g P 1 e
STREET ADDRESS STREET ADDRESS Y S R T ] EIBS_J ? 'TTj L= T
CITY-ST-2P CITY-ST-2P —H5/33 1= UTD‘:: _:":Ul B
TITLE ] Delete TLE T "[3hénge ddition
NAME NAME 000 - q —
STREET ADDRESS STREET ADDRESS R ng %% '"" b““Dl 4
CITy-ST-2P CITY-ST-2IP Ex#x550 . 00 ;B»MSD on
TITLE L1 Delete TMLE “A If hange [ Addttion
NAME NAME “‘ G“N
STREET ADDRESS STREET ADDRESS “'
CITY-ST-ZP CiTY-ST-2IP
13. | hereby certify that the information supp#eEgvith this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemep#il refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment (ilee 3=, with all other like empowered. )
o ;-‘: . ; o
SIGNATURE? AT b /)=t -2 (B 5§ -F500
suamﬂruns AND n'pmyﬂ PRINTED NAME OF SIGNING OFFICER on nmecmn Date Daytime Phena #



