.

s

o | FILED
2008 PO NOAL REPORT 1o Apr 12, 2004 8:00 am

< | DREUMENT # P03000131821 ecretary of State
1. Entity Name
DESIGN XS3, INCORPORATED 04-12-2004 90640 036 ***150.00
/ L

Principal Place of Business Mailing Address
10201 SW 108TH STREET 10201 SW 108TH STREET
MIAML, FL 33176  US MIAMI, FL 33176
B g O A 1

13375 Sw |38 ST 13375 S 128 T ‘

Suite, ApIL ; gcﬂ Suite, AP‘L ;’;*Cﬁ 02122004 = Chg-P CR2E034 (10/03)

City & State _ City & State 4. FEI Number Applied For
m”qml- FL m;ﬁm‘ - F/—-— O3~ oTHa 1! Not Applicable

32|p3 j 8? ‘D C‘E’g% Zi% 3 ' g [ Cotbntr% A 5. Centificate of Status Desired | fg.:g]:\i?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PEREZ, ALBERT F i :
10201 SZW 108TH STREET . Sireet Address (P.0O. Box Number is Not Acceptable)
MIAME, FL 33176 .

5
:

City ) ‘ FL l Zip Code

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 chligations of registered agent. ’ .

T

SIGNATURE '
Signature, typad or printed name of registared agent and titke if applicable. {NOTE: Reg Ageni required when reil ) N DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 pelete TILE [ Change [ Addition
HAME PEREZ, ALBERT F NAME ? :
SIREET ADDRESS | 10201 SW 108TH STREET STREET ADDRESS
CIFY-S5T-2P MIAMI, FL 33176 CITY - §T-21P
THLE VP [ pelete TITLE O change [ Addition
NAME PEREZ, LIDAR NAME .
STREET ADORESS | 10201 SW 108TH STREET STREET ADDRESS |
Cry-ST-2P MIAME, FL 33176 CITY-57-2P
TITLE N O petete TILE ) 1 Change ] Addition
NAME NAME 1
STREET ADDRESS STREET AODRESS .
CITY-ST-2P cTy-ST-2IP i
_me ) - B _ Oneer TILE ] i o . L) Change T Addition
NAME NAME - - i - - T
STREEY AGDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST R ‘ CITY-ST-ZIP oo :
TIMLE [ Delete TImE . [J Crange [ Acdition
NAME NAME
STREET ADDRESS | ., . , STREET ADDRESS ‘
onvestae | T, S CITY-57-2P j

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver pr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi ress, with all other iike empowered.

SIGNATURE: __ "7\ [~&=22f — 4/.5’/94 305- 254- 7515

" SIGMATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daytime Phane #




