2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083659

1. Entity Name

ORIGINE' DESIGNS INC.

Principal Place of Busingss

4175 ALTON RD.
MIAMI BEACH FL 33140

Mailing Address

4175 ALTON RD.
MIAMI BEACH FL 33140-2846

2. Principal Place of Business

-

3. Mailing Address

/

Suite, Apt. #, etc. /

Sulte, Apt. #, etc. /

I

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90064 015 ***150.00

LUUYJIROV

(AR AL SR

DO NOT WRITE IN THIS SPACE

City & State /

City & SV

4, FE| Number Applied For

Y | Mot Applicable

Zip Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
i 6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent _—
Name

RITUS, SUZANNE
4175 ALTON RD.
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Notw

/

City /

FL Zip Code

—>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed Or‘pmma of registered agent and title if applicable. {NOTE: Regstered Agent signature requitetrwhan reinstating) DATE
. L iy i "
9. 1:h|sf'<ls_orporami:;n is e%;gbl; tT sixt\?iy(;sslgtangxble A FILE NOW!N l';:EE lSi“$;50.00 10. Election Campeign Financing $5.00 May Be
ax iling requirement and £lects 1o ‘ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fess
(See criteria on back) ] Make Check Payable to Department of State p
11. OFEEICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 / _
TITLE TPERI O Delete e O Change  ClAddion | =
NAME SUZANNE. R’Eg . NAME =
sweeraooeess | AT ALTEN STREET ADDRESS P
CITY-ST-2IP MIAM I '&AC"H; L = 33 ’4-0 CITY-57-2IP - -
TLE [ pelete TTLE Change  [C] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINLE [ belete TILE ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-STAZIP

13. ' hereby certify that the information supplied with this filing does not qualify for the

indicated on this report er supplemental report

of the corporation or the receiver or trusias empowere

is true and accurate and that my signa

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- R

examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Ol. 05206045 )532. 474

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .. Daytimae®Phane #




