2000 UNIFORM BUSINESS REPORT (UBR)

1/2

FILED

£
DOCUMENT # P99000007540 -
1. Enity o May 22, 2000 8:00 am
DESIGNS BY DALIA, INC. Secretary of State
i 01-26-2000 90132 029 ***150.00
Principal Place of Business Mailing Addrass
§ ~
7165 S.W. 47TH STREET 165 SW. 47TH STREET
#5 #315
MIAMI FL 33155 MIAME FL 331554834
2. Principal Place of Business 3 Wallng Address |||||1m "lm I II " ] “m "I "m m Im lml mn “" ‘I"
Suite, Apt. #, ete. - Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Numbgt” ~ Applied For
%—/)57 00 5 / a\ Not Applicable
Zp Country Zip Country " : $8.75 Additional
8, Certificate of Status Desired (| Fao Required
= == - § Name andAddress of Current Registered-Agent: - . -~ e .. —--7.: Name and Address of Naw Reglsterad Agent . .. .
Name
MARTINEZ, DALIA Sireel Address (P.0. Box Mumber is Nol Accsplable)
#* 7165 S.W. 47TH STREET :
- #4315
¥, MIAMI FL 33155 City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signature, typad of printed name of rag slerad agent and tille if appicable. {NOTE: Reglstersd Agent signature raquiied when relnstatng) DAYE
8.: This corporation is eligible to satisfy s Intangible FILE NOW1! FEE IS $150.00 ; ; ;
»  Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eioction Campaign Financing $5.00 may Bo
N o 18 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITONSHCHANGES TO CFFICERS AND DIRECTORS IN 14 .
Tne PSD [ petete TILE [dchange [ Addiion |
HAME MARTINEZ, DALIA . &,
smeeTaooress | 9050 S.W. 66TH STREET STHEET ADORESS 3
CIFY-ST-21P MIAMI FL 33173 CiTY-g1-2P w
o
TME L Delets TME [ Change [ Additlon [ 5
NAME . NAME
STREET ADDRESS, | STREET ADDRESS
cov-s-zp | T _ e omrsrze e . .
ME U Deleie TRE O ctange ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-51-2P
e O Detete me [change T AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
ME [ Datete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TME 0 pelete TILE [ change [ Addition
NANE KAME -
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CFY-5T-2P
13. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119, 07&3)(!) Florida Statutes. | furlher certify thal the informaltion
indicaled on this report gL supplemental repis Yrue and accurate and that my signature shall haysthe same legal efiect as if made under oath; that 1 am an officer or d:rector
of the corporation o6 reCyver of tuslee elgpowerad 10 exgqute this report as required by Chafter)e07, Fk)nda Statutes; and that my name appears in Block 11 Of Block 1
changed, or on an/ brit with an addresshwith all otherfide empawerad.
g
SIGNATUR s /- / & - W v 9/}}'

Dayvma Phong ¢

J



