2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000039491

1. Entity Name

NOUVELLE DESIGNS, INC.

Principal Place of Business Mailing Address
4644 SW 74TH AVENUE PO BOX 560145
MIAM! FL 33155 MIAMI FL 33256

Suite, Apt. #, etc. (&:‘E{\pr #, eic.
Y

Secretary of State

03-31-2003 90125 011 ***150.00

ARG

2. Principal Place of Business 3. Maitiffddress 74 M
CHECK HERE IF MAKING CHANGES

City & State %?Slale /_2 4. FEI Number 65-0929480

Applied For

Not Applicable

i Count Zl Count
Zip ountry 3,2° 3 5f M_ W 5. Certfficate of Stalus Desired O

$8.75 Additional

- FeeRequired— - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MARIE o Shmi
SAMPER MIGUEL Street Address (P.O. Box Number is Not Acceptable)
12840 SW 82ND COURT %
MAMFLS3ISS /3098 W 9/ FlAte
] N M) FL | 2y

8 The above named entlty subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the gbligations tered agent

1 am faghiliar with, and accept

22

;IGNATL_HE pd \Xr&‘-g gx*sw/\

Signatura, ‘yped or printed name of reglslered a ntgnd litle if applicable. {NOTE: Hegitered Agent signature required when reinstating) 7 DK[E

FILE NOW!!! FEE |s.@go)

9. Election Campaign Financing

$5.00 May Be

" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Denartment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD P [ Delete TIMLE [ Change [ Addition
NAME SAMPER, MARIE H NAME
STREET ADDRESS | 4844 SW 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TITLE SvVD [ Dalet TITLE [dChange [ Addition
NAME SAMPER, MIGUEL NAME
STREET ADDRESS | 4644 SW 74TH AVENUE STREET ADDRESS
CITY-ST-P MIAMI FL 33155 CITY-ST-ZIP ) o
TITLE T T ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TmE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TIME 7 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [J Ghange [ Addition
NAWE HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CTY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the{receiv

changed, or on an attac| nt witiyan ad s, with all other like empowered.

lemental report is true and accurate and that my signature shall have the same legal efiecl as if made ynder oath; that | am an officer or director
r trustes empowered to execute this report as required by Chagter 807, Florida Statutes; and that name appears in Slock 10 or Block 11 if

SIGNATURE: [faMA, RCHIREN peie-M- $4MPEE 2 25 305-267-8150

SIGNATU'E ANDTYPED OR PRINTED NAME oﬁs«;nmc OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {10/02)



