2001 UNIFORM BUSINESS REPORT (UBR) FILED 5 5

L]
DOCUMENT # P99000037017 May 05, 20011, %00 am
1- Enily Name Secretary of State
I TE C DESIGNS INC. 05-05-2001 90420 001 *****8 75
' - . 05-05-2001 90420 002 ***150.00
Principal Place of Business Mailing Address
655 W FLAGLER 655 W FLAGLER .
#2208 #208
MIAM FL 33130 MIAMI FL 33130 - 4 1 2 1 8
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘092541 1 Applied For
. Not Applicable
- " " " » e
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Acdional
Fee Required
[T f~ NaTe aind-Address of Current Reglstered Agemt—~——= =0l ——o— =7 " Name and Addross of New.Ragistered Agant-: : =
Name
DlAZ, RUBEN A Street Address (P.0O. Box Number is Not Acceplable)
2180 NW 25 AVE.
MIAMI FL 33142
. S .| Ciy o FL | 2w 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i i} I . ' . ) .
8. Ihls corporation is e'itgmle 1CI' SE:IISW(';S Intangible F“h'dE \t‘?‘;’om FFEE 9’;“5;‘3:50500 00 10. Election Campaign Financing $5.00 may Be
ax f|||n.g rfaqul(emen and elacts to do so. y After MAY 1, cew . Trust Fund Contritwution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PD 3 oelete TMMLE O change [ Addition | S
NAME DIAZ, RUBEN A NAME S
STREET ADDRESS | 2480 NW 25 AVE. STREET ADDAESS 3
CITY-S1- 2P MIAMI FL 33142 CITY-ST-21P &
o
TinE VPD [ Detete T Ol Crange 3 Additon | &
NAME GRIEGO, ARTURQ NAME
STREET ADDRESS | 2180 NW 25 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 i CITY-ST-21P
TME T ' J Dakete TIE T T~ Change L Adtitan
NAME MARTIN, TODD NAME
STREET ADDRESS | 655 W FLAGLER # 207 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33130 CITY-51-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-2P
TIMLE (] Delets TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-Z7iP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment stk an address, with all othey like empowered.
SIGNATURE: 417 Zrr Zo. 2259485
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data v Daytime Phona #




