25)00. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107378

1%_Entity Namo
SPECIAL DESIGNS BY LUTIN, INC.

[

)

Principal Place of Business

21220 NE. 9TH BLACE
BAY 4
NO. MiAR BEACH FL 33179

Mailing Address
21220 NE. 9TH PLACE

BAY 4
NO. MiAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.
.

qosep 27 P2t

eenmny O STAIE
SECH“’;!“&{T‘“"‘?LGF?!.DA

TALLAR AGSEE,

DO NOT WRITE IN THIS SPACE

TSI

0062557

@\f@

City & State City & State 4. FEI Number Appiied For
0877498 Nol Applicable
Lt " gt
Zip Country ap Couniry 5. Cenificate of Status Desied (] $8-7D Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name

LUTIN, JOSE

21220 N.E. 9TH PLACE

BAY 4

NO. MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable}

City

FL ij Code

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

SIGNATURE

Signaturs, typed cr printac name of registered agent and ti

tle if applicable.

(NOTE: Registered Agent signature regquirad when rainstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See ctiteria on hack)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFIGERS AND CIRECTORS 12. N

TLE D O Delete TITLE [dchange [ Addition | &
‘ NAME LUTIN, JOSE NAME w
| smReer aoomess | 21220 N.E. STH PLACE BAY 4 STREET ADDRESS &

Ty -ST-TiP NO. MIAMI BEACH FL 33179 TY-S1- 2 ﬁ i
rTn'LE D [ petete e [ Change  [J Aadition | ©

NAME LUTIN, CLAUDIA NAME

sTREET ADDRESS | 21220 N.E. 9TH PLACE BAY 4 STREET ADDRESS :

£L T £ R T wmoal o
orvstze | NO. MIAMI BEACH FL 33179 cmr-svfy; ‘ ?D‘i‘:l[}g{%%-gsggf —- ‘3 I
T - - F—_— R - § e Ao S S — e % difion ...
3 oot T ke ] 5000 AMRES0LB6 |

NAME NAME g

STREET ADDRESS STREET ADURESS

CiTY-S1-7IP CHTY-ST-ZIP
e [ Detete TITLE [ Change  [] Addition

HAE NAME

STREET ADDRESS STREET ADGRESS

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

TIME N [ Deker TILE [Jchange [ Addition

NAME - NAME

STAEET ADRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP \\ ™

TILE 1 Delete TITLE “ EXChange! [ Addition

NAME NAME A

STREET AGDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST- 7P

13. | heraby certify that the information supplied wi

indicated on this report or supplemental repor| e gid accurate and that my signature shall have the same legal effect as if made under oath; that-"am an officer or director
af the corporation or the receiver or trustee eg w.iﬂr execute this report as required by Chagter 807, Florida Statutes; and that my, name appears in Block 11 or Block 12 if
changed, or on an altachment with an addr I '-i £ like empowered.
v .
P ’ 7 g T - / O O
SIGNATURE: _ GM I EEQUIRED /36
ERND TYPEDD) ’&'i""‘;ﬁm’,‘?'ﬁ bF SIGNING OFFICER OR DIRECTOR Dale ' l Daytima Phone #
o PozY

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further,certify that the information




Toept. of Siulo

ﬁe ANSTATEMENT  DEFT.

_ Poe. H P 94}_@&0_/ 0737&

L

Twe PHONE. o
¢ poonT RECEWVE PR
3 . o7 WAS
FARLIER mAY BE i il
miS praeed (N A

pLense HELP (ME CIEPATE

T

My CoRPORATION rare 050




