2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000056138

1. Entity Name

LIDO DESIGNS, CORP.

Mailing Address

17011 N. BAY ROAD. #719
SUNNY ISLE BEACH FL 33160

Principal Place ¢f Business

17011 N. BAY ROAD. #7118
SUNNY ISLE BEACH FL 33160

2. Principal Place of Bsiness - - 3. Mailing Address
T TN L

-~

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90181 005 ***150.00

0

" DO NOTWRITEIN THIS SPACE~ -,

3G -

>
-

S

O

(See criteria on back) Make Gheck Payable to Department of State

City & State City & State 4, FEI Number 9 0558 Applied For
5 170 Not Applicable
Zi C Zi C iti
P ouniry i ountry 5. Certificate of Status Desired O $8'75 Add't'ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OUM' MON|CA Street Address (P.O. Box Number is Not Acceptable)
17011 N. BAY ROAD, #719
SUNNY ISLE BEACH FL 33160
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 Florida.
SIGNATURE -
. Signature, typed ar printed name of registered agent and tife it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. 'Trh's‘f‘.:l.c”pc’;aﬂc:’”is er't’lg'b'gr“]’:Si“iifg’g‘;':;”tang'b’e' frer ftF"I;IIE N?‘;"-!HZ«ZEE 's" $;5°-°°, 10. Election Campaign Finanging $5.00 may Be
ax filing requirement and elects . After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. ~~ ~ 177 “Added to Feés

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE P O Delete TMLE O Change [ Addition | S

NAME KARROUM, MONICA NAME &

staeer aporess | 17011 N. BAY ROAD, #719 STREET ADDRESS 3

erv-sr-z¢ | SUNNY ISLE BEACH FL 33160 CITY-5T-71P LE

me DT pL . O pelete TITLE Clcnange [ Addition 5

[ R NAME

Stheer AbORESS | 0L STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ Daleta TILE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o Ntz Lo - [ oo im
R e - [ Detete e ) O Change (] Addition

HAME NAME 5 e

STREET ADDRESS STREET ADDRESS ‘ !

CITY-5T-2IP : CITY-§7-2IF B I i

TITLE [ Datete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

indicatéd on this report or supplemental repert Is trug and accurate and that

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with il olher like empowered.

13.°1 héreby.cértffy that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(28) G418

SIGNATURE: _ —& AT RSEIERED 4/28*/02/

SIGNATURE AND TYPED OR PR1NT$ NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Prione # .




