2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39729 Feb 26F§]6(];:0D8-00 am

AKA INTERNATIONAL DESIGNERS, INC. Secretary of State

02-26-2000 90020 008 ***150.00

Principal Place of Business Mailing Address
2626 N.W. 64TH BLVD. 2626 N.W. 647H BLVD.
BOCA RATON FL 2334% STE 312
BOCA RATON FL 33496-2012
us

Suite, Apt. #, elc. e - -DONOT WRITE iN THIS SPACE  __ s — — -
- PO, Y BT S LA o . — R NO

Suite, Apt. #, elc. _

City & State City & State 4. FEI Number Applied For
65‘0325962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additicnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONION', ANDREA KARINA Street Address (P.O. Box Number is Not Acceplable)
2626 N.W. 64TH BLVD.
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle ! applicable. (NCTE: Registered Agent signature required when reinstating) DATE
° W
9._This corparation js eligiole to selisty.its.\ntangible_ |mmsmee FIENOWNLFEELS §150.00———== |, e o o S
- USSR L e 2 s : .~Eisction"Campaign Financ
Tax fiing requirement and slects to do 5o. After MAY 1, 2000 Fee will be $550.00 meClan CompaignTiGncing - $5.00 May B
{See criteria on back) O Make Check Payable to Department of State
i

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11

TIMLE P O Detete WILE O change ] Adation | &

HAME ANTONIONI, ANDREA DARINA NAME %

STREET ADDRESS | 2626 NW 64 BLVD STREET ADDRESS a

CUTY-ST-29P BOCA RATON FL CITY-§7-ZIP u
o

TITLE [ Delets TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TITLE 3 peter TITLE Cicrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TILE [ Detete TILE [ change [ Addition

NAME e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

me J Delete Tine [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71p

THLE (1 pe'ete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S§T-2P

13. | hereby certify that the information supplied with this fiing does not quaiify for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this repert-or supplemental report is true and accurate and that my signature shaN have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thé receiver or trustee empowered 1o execuls-hig 1aport as required by Chapter 607, Florida Statutes; and that my name ears in Block 11 or Block 12 if

changed, or on an attachment with’ ga-a0drdes, with all other,
Y. 000 (=UPA T 1Y

SIGNATURE.:
Date N Haylma Phang #

i
)
Sy el




