FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P99000093544 / Secretary of State
1. Entity Name / 05-01-2003 90815 032 ***163.75
SELECTIVE DESIGN, INC.
Principal Place of Business Mailing Address
8058 NW 66 ST 10379 S.W. 28 TERRACE ——
MIAMI FL 33166 MIAMI FL 33165
e L
R L VB BOX 789&
Siite, Apt.#, eic Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City&ate . P | Lty & Stay 7 4. FEI Number- o Applied For
- Pt _ M/ﬂ'/b/ J L 65—0965266 Not Applicable
Zip—«- \:‘}/ f,é: COE}L Zip \57 3/éé CO%A 5. Certificate of Status Desired ?g'gesqlﬁfﬂﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
SUAREZ' RAMON ' ; Sireet Address {P.0. Box Number is Not Acceptable)
10379 S.W. 26 TERRACE
MIAMI FL 33165 .
K City FL Zip Code

8. The atbove named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obhgatms of regislerad agent.

SIGNATURE
» Signature. typed or printed name of registered agant and lile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .

Atter Way 1,2003 Fee will b0 $550.00 > 5,'3;"2zn%ag‘;i:?;uﬁrs"°'“g7( oAy
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS B ACDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE DpP 3 pelete TIMLE T Change [ Addition
NAME SUAREZ, RAMON NAME
sTreeT ADDRESS | 10379 S.W. 26 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TMLE 2 celets TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-sT-7IP CITY-ST- 2P
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADURESS
CITY-ST-ZP CITY-ST-7IP
TNLE [ Delete TmLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ perete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment ddress, with all other {ike empowered.
F45=2/7-2/0

SIGNATURE:

Daytime Phona #

A %08180

CR2E034 (10/02)



