_? UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P99000111160 May 16, 2000 8:00 am
Secretary of State

05-16-2000 90790 006 ***150.00

.niunc DESIGNS USA INC.

Principal Piace of Business Mailing Address

CR2E034 (9/99)

2117 NW 20 STREET . 2117 NW 20 STREET
MIAMI FL 33142 MIAMI FL 33142 f Y v axw
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
bh~ Qi l gaa g ’ Mot Applicable
i Count i ountr iti
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURA! EMMANUEL Street Address (P.C. Box Number is Not Acceptable)
2117 NW 20 STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity s ;'j!’"' > .«@ its registered office or registered agent, or both, in the State of Florida. .
, A,!.l—-'.:‘."'.-'
SIGMATURE -
ad or printad name dAbgistered agant and Lie if applicable. (NQTE. Registered Agent signature required when remnslating) DATE
. N e } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - 0O
S ' Trust Fund Centribution. Added to Fees
{See criteria cn back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Detete TITLE [ Change  [] Addition
NANE VENTURA, EMMANUEL NAME
smeet aooRess | 2117 NW 20 STREET STREET ADDRESS
CITY-5T-2IF MlAM' FL 33142 ciry-ST7-2IP
TLE VD O Delete TIE Mlcrange [ Additien
NAME BONILLA, ERIKA NAME
STREET ADDRESS | 2917 NW 20 STREET STREET ADDRESS
orv-st2p | MIAMI FL 33142 OITY-ST-2P
TITLE [ Detete TILE [JChangs [ Adition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CImy - ST-21P CITY-8T-2IP
TILE [ patete TITLE O change [ Addition .-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CiTY-5T-7IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
|~y st-zip — - e —— = Q C1y-5T-7P : -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the Information supplied with Ting does not qualfy Tomthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplementabreport is true and accurate and that my Signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver orffustee empowerad Lo execute this report as redyjred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmegnb? adre ith gj] other ke Gugre
N e 17
* Date Dayume Phene #




