2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PQ9000085690 . . FILED
s e : May 11, 2000 8:00
y 11, :00 am
JANUARY DESIGNS, INC. Secre tary 0 f S tate
- - ~ 04-11-2000 90046 011 ***150.00
Principal Place of Business Mailing Address
4204 SW. 138TH PLACE 4204 SW. 138TH PLACE
MIAMI FL 33175 MIAMI FL 331753733
Suite, Apt. #, etc. Suita, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
. . ,@S;—-quélf ég' . | Mot Applicable
Zp Country Zip Courwry - , $8.75 additional
S. Certificats of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agem 7. Name and Address ol New Regisiered Agent
Narne
MOUNARES‘ VMANA F Street Address (PO, Box Numbar is Not Acceptable)
4204 S.W. 138TH PLACE
MIAMI FL 33173
City FL , Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislarad agent and ile il appficable (NOTE: Registared Agent signature raquireG when reinstating) GATE
9. This corporation Is eligible to satisfy Its intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee will be $550.00 ¢ -Enﬁ:tlggndagoﬁ:?bnuﬁg;ammg ] Asfu'a%qo“g?éf ®
(See criteria on back) a Make Check Payable 1o Department oi State '
11, QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiTLE PD [ Delete TILE ] change [ Addilicn $
HAME MOLINARES, VIVIANA F HAME 8,
STREET ADDRESS | 4204 S.W. 138TH PLACE STREEY ADDRESS §
CITY-§7-2P MIAMI FL 33175 oIY-S7-2P u
[
e VPD O ekt TiTLE [ change O Addition | O
| NAME MOLINARES, ALEJANDRO E NAME
| sesrsoeess | 4204 S.W. 138TH' PLACE Rl S -
' CTY-S1-2F MIAMI FL 33175 coY-ST-21P e
b Tme sm 3 pelete TaLE [Jchnge [ Adilion
NAME PESTANA, VIVIENNE M NAME
sTReET ACDRESS | 4204 S.W. 138TH PLACE STREET ADDRESS
cIry-S1-29 MIAMI FL 33175 CITY-ST-21P
me 7 Qetare TImE [ change  [J Addition
NAME NAME
STREEY ADDRESS SEAEET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
e O Delere TME [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP
e O ok TLE [l cCrange [T Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T- 7P ' CAY-$1-2F
13.) he;eby cerlify that the information suppliegyith this filing dogs nat qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental répott is trus an at that ry signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation of the raceiver of trustee empowered > w8 regant as required by Chapter 607, Flarida Statwles: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme! ith an adqress‘ with d. .
o .’
SIGNATURE: Ry
. M2y OF SIGNING CFFICER OR INRECTOR (7 \\\_& Cate Daytmyg Phone #

D)



