-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001 16688

1. Entity Name

DESIGN DISTRICT ASSOCIATES, INC.

Principal Place of Business Mailing Address
1632 OENNSYLVANIA AVE 1632 OENNSYLVANIA AVE
MIAMI' BEACH FL 33139 MiAM! BEACH FL 33139

IR

|

H

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90065 029 ***150.00

|

NI

AVE, STE 301
0

/

2. Principal Place of Business 3. Mailiny Address ”"N"M("l
W dPonmuhfmiz Aue | 1% Yearslepnia Ao,
Suite, Apt. #, ate. Suite, Apl. #, elc. L) DO NOT WRITE (N THIS SPACE
A s;a;e ———— “”"““c'.ty TR T4t T Thepicator ]
(m h F - (b[]((\h rL. in(s(ﬂ% 3 0(0 Not Applicable
5%\% Country \)Q) 3_%.\ 79‘ CountrirB 5. Certificate of Status Desired O gg ;’gﬂﬁgg&m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EBIN, LINDA Ceare Robind
! Stragt A O, Number is Noi Acgeptable)
1399 § T

"Mz Poezedn

FL | =2z,

statemant for

8. The above named entity subl

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 )96

Signature, typed or printed nama §f regi

and Iitls it applicabla. (NOTE: Registered Agent signatura required when reinstating)
|

CATE

3

9. This corporation is eligible to satlsfy S Intan
~—Fax fitrigrequirernent- and etects- tU

(See criteria on back)

: FILE NOW!!! FEE IS $150.00

_{ 10. Election Campaign Financing

ﬁ$5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE QEI Change  [] Addition
rae ROBINS, CRAIG Hewe 2 Penrsael Vo SRenux
STREET ADDRESS | {632 OENNSYEYANIARVE STREET ADDRESS uﬂ?) a
oy sr-2¢ BEACH FL 33139 s | WYL B, B 32129
TTLE 1 peleta TITLE [ change 7 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-S1-21P
TILE ' O Delate ThLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

SSTREFT ADDRESS |  —— C—_ - e~ - STREET ADDRESS S
CITY-87-2IP CITY-ST- 2P P —
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip 7 P CITy-§T-2P

13. I'hereby certify that the |niormatlon
indicated on this report or supplemsg
of the corperation or the receiver or,
changed, or on an atlachment with §

L& T

ML other like empowered.

SIGNATURE:

(pgked witlf this f mc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i

3lariol (30%) B3 - 8700

Dayllme Phone #

0015708

et

CR2E034 (10/00)



