+2004 FOR PROFIT CORPORATION

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000020765

1. Entty Name
DESIGN REPUBLIC INC.

Principal Place of Business Mailing Address
1650 N.E. 115TH STREET : 1650 N.E. 115TH STREET, PH1
SLUIITE PH 1 MIAMI FL 33181

MIAMI FL 33181

Suite, Apt. 4, elc. Suite, Apt #, elc MOORE CR2E034 (1 ‘“'03)
City & State Cry & State 4. FE! Number Applze_d_l;or_
65-0991488 Not Applicable
i C
ap ountry 2p Coumiry 5. Cerlifcaie of Status Desired [ ?eae ;{'65 qu:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglslered Agent -
Name
WEITMANN, PETER J -
1650 N.E. 1 15TH STREET PH 1 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33181
City FL l Zip Codé77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . ————
Signature, typed or printed name af regislarad agent and tde it applicable. (NOTE. Regsiereg Agent signature required when ranstahng) DATE
FILE NOW!!! FEE IS $150.00 .
o 9. BElection C lgn Fi
Al My 1, 2004 Fee wil be $550.00 Socto CuTE Fren ) $5.00 w0
Make Check Payable ta Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TIHE Tl Ghange  [J Acdition
NAME WEITMANN, PETER J NAME .
STREET 4DORESS (1650 N.E. 115TH STREET PH 1 STREET ADDRESS (37 Em%%g' 'E%g?g{m 12150, Uﬂ.._
CAY-STZP | MIAMIE FL 33137 OITY - 5T-21P i L L
2)1F4 D O belete TITLE [3 Change EI Addilion
NAME GONZALEZ, ROXANA HAME
STREET ADDRESS (1650 NLE, 115TH ST. PH 1 STREET ADDRESS
CiTY-57-TP MIARI FL 33181 CITY-5T-2F
TILE 3 Delete TITLE [J Chenge L] Addilion
MANT NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-27P LIy -31-2P
MLE T Dsiete TNLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P Gy -ST-2iF
THE 1 pelete i O cChange [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
Criy-ST- 2P CITY-7-2F )
E [ Detete e ] Change [ Addition
NAME S F e
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

12, i hereby certif Lﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07}3}(!) Florida Statutes. | further cedify that the mformahon
indicated on this report o supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receder stee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnant address, with all other like ernpowered.

SIGNATURE: Oidn e - Dinee®? K eontaled Z//C'ﬁ‘/ 286 25F 8357

sxammﬁqm T\'PEDPR PRINMES NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phong #




