2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094635 Feb 26, 2000 8:00 am

1. Entity Name

LONDEFERT DESIGNS, INC. Secretary of State

02-26-2000 90004 036 ***150.00

Principal Place of Business Mailing Address
18306 NW 68 AVENUE #3L 18306 NW 68 AVENUE #3L
MIAMI FL. 33015 MIAM! FL 33015-3415

Suite, Apt. #, etc. Suite, Apt. 4, etc.

m—— = - - e —_— = — ——— o
p— e T - - - e g

City & State City & State 4. FEI Numberé’j‘ 09 {-é 7/'-‘) Applied For
- O L~ Not Applicable

DO NOT WRITE IN THIS SPACE

e Country Zip Country 5. Cerficate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, ULYSSES : Street Address (PO. Box Number is Not Acceptable)
18306 NW 68 AVENUE #3L

MIAMI FL 33015

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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rensiating) DATE

9, This corporation is eligible to satisty its Inangible - FILE NOW1I! FEE IS $150.00 . .

L e i RN T i e et it o g e e et tion 3 —inancin, ~$5.00. Bg--
-- - TAX MMing fequiféMent and eigtts todoso- — = ~=[*= KRer MAY T, Z000-Fée wit Be 55000 | w‘—%ﬁg—l"zun%a&a?fbﬂ'uggfn ng O ?dsd 330";32:9

(See criteria on back) O Make Check Payabie to Department of Stafe
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE Ol Change [ Addition
NAME MARQUEZ, ULYSSES NAvE
STREET ADDRESS | 18306 NW 68 AVENUE #3L STREET ADDRESS
ar-sT2f | MIAM FL 33015 o st-2p
TITLE Ol Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS |
CiTY-ST-21P CITY-ST-2IP
TITLE [[] Detate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the infordhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicatéd on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath: that | am an officer or director
of the corporation or the pCgiver o 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
changed, or on an attacl \ t with an-address, with ail other like empowered. ;

1Y,

]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

SIGNATURE: > L;ﬁﬁ@ I‘/{f(’(j}/‘/% éb’lqﬁf (Zﬂf\ }57«116/447

st

\



