- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

DESIGN PLACE INC.

PO1000118155

Principal Place of Business

ONE SE 3RD AVE 26TH FL
MIAMI FL 33131

Mailing Address
ONE SE 3RD AVE 28TH FL

MiAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30380 049 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 25 005 Applied For
1 149 Not Applicable
i Countr i Countr it
Z oumry Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. -Name and Address of New Registered Agent
) Name

AMERICAN INFORMATION SERVICES INC
ONE SE 3RD AVE 28TH FL
MIAMI FL 33131

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

City

Zip Code

FL

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

the obligations of registered agent.

Signatura, typed or printad name of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when rainstating)

DATE

SIANATURE
ﬁ&.‘ FILE NOW!!E! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e DPST . O] Detete TITLE DPT A change [ Addition
NAME BACCHI, PAULO HAME BACCHI, PAULO

steect sooress | ONE S.E 3RD AVE , 28TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-5T-2P

TITLE [ petete TITLE S [ Change @Addition
NAME NAME PAULO MIRANDA

SIREET ADDRESS sweeraooiess | ONE S.E. 3RD AVEL, 28TH FLOOR

CiTY-ST-ZIP GITY-ST-2IP MIAMT, FL 33131

TITLE [ pelete TITLE [ change [ Addition
NAME D e el R I BT _— _

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [C) Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- $T-2IP CITY-ST-ZiF

TITLE D pelete TITLE [Change [1 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP :E m A ~ CITY-ST-2IP

pIememaL ramorhis trud

SIGNATURE:

ith thisMirgdes not dyaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

adQurate anyg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April A, 2003 (305) 774 0004

smmﬁuasﬁﬁpzn OR PRINTED NAME OF SIGNING OFFItH

g OR DIRECTOR

Date Daytime Phone #

AV 8029120

CR2E034 (10/02)



