2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062093

1. Entity Name

DESIGNERMALE.COM, INC.

Principal Place of Business

7170 SW 119TH STREET
MIAMI FL 33156

Malling Address

7170 SW 119TH STREET
MIAMI FL 331564655

2. Principal Place of Business

7990 S, 11T AVENVE

3. Maifling Address

PO. BoX 651065

I Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90004 030 ***150.00

MW LU L

[

OO NOT WRITE IN THIS SPACE

NI

/137
City & State City %tate 4.éE.|§umb s Applied For
IA)  FLomibA | Pudim)  FlorsDA J932702 ol Aoplicae
i Count Zi Count - . iti
?3 /83 W}A 3‘%25 ;—/J‘ g DWSA 5. Cartificate of Status Desired | Eg'gfql‘:iﬂ“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOS & ASSOCIATES; PA T T Strest Address (P.O. Box Number is Not Accgptéﬁle) I
3306 PONCE DE LEON
SUITE 250
MIAMI FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte If applicable {NOTE. Registored Agent signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campalgn nancing $5.00 May Bo
el T8 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 Delete TIMLE D, P, CE 0,7 ﬁ(‘,nange O addition |
NAME VIAS, ANTONIO NAME 2
STREETADDRESS | 7470 SW 119TH STREET STREET ADDRESS §
CiTY-5T-2P MIAM! FL 33156 CITY-ST-2IP w
TITLE D O Delete TLE D, c,S ﬂ Change [ Addition s
NAME CALZADO, SERGIO E JR. NAME

STREeT ADDRESS | 7170 SW 119TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP

TMLE D O pelete TITLE Clchange [ Addition
NAME THALLJASONC - T —— - NAME , R
STREETADDRESS | 7170 SW 119TH STREET STREET ADDRESS

CITY- ST-2P MIAMI FL 33156 CITY-ST-2IF

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-ST-2IF

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

SIGNATURE

changed, or on an attachment with an acdress, wilh ali other like el

13. | hereby certify that the information supplied with this filing does not qualify fer the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath;

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

that | am an officer or director

Daytime Phona #




