FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09, 2002 8:00 am
DOCUMENT # 414975 ecretary of State

1. Entity Name

C.S.R. DESIGNS, INC. 04-09-2002 90031 012 ***150.00
Principal Place of Business Mailing Address

1925 N.E. 201ST. STREET 1925 NE. 2015T STREET

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05680 Applied For
59—1 2 Mot Applicable
Zi i 1 iti
P - Country Zie - Country . .. -|.8. Certificate of Status Desired ] 58'75 Aaditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE, CRA(G D. Straet Address (P.O. Box Number is Not Acceptable)
1925 N.E. 201ST STREET
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Mo ting rnomenang docs o ose -~ | aner May 1,2002 Foe il posss0g0 | 10 BeCionCamonfrancing - $5.00 ay e
197 : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [J Change [ Addition
NAME SAVAGE, CARLA S. NAME
streeT appress | 1925 NLE. 201ST STREET STREET ADDRESS
orv-sr-zp | NORTH MIAMI BCH FL CiTY-5T-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME - : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TILE O Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delet TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS il sreeer apoRess
CITY-ST-2P : CITY-§7-2IP

13. | hereby certify that the information supplied with this filin dc; does nat qualify 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 cath; that ! am an.officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appesars in Block 11 or Block 12 if

changed, or on an atta@wmag(essgqt:h j&ozhglmce-fa;nfow:;ed . ' )
SIGNATURE: Lo/ Maiare g O IRIED 3/ /a_-,'( (zos)981-9357

SIGNATURE AND TYPED 6F| PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i@i |

CR2E034 (9/01)



