(o

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT# _ F54632 Apr 10,2002 8:00 am 2

1. Entity Name ecretary Of State g

DESIGNED FINANCIAL, INC. 04-10-2002 90031 032 ***150.00
Principal Place of Business Mailing Address

6423 GOLLINS AVE #1707 6423 COLLINS AVE #1707

MIAMI BEACH FL 33141 MIAMI BEAGH FL 33t41

TR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 143095 Not Applicable
Zi Count Zi Count iti
i Ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KARAMANLAK'S’ ONY ) - .| Street Address (P.Q, Box Number is Not Acceptable)
6423 COLLINS AVE #1707
]
MIAMI BEACH FL 33141 City FL | ZpCoce

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

=
b

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 Tty nerantang oo odaso " | aarMay 1,2002 Foswil o sss0on | "> Bl Campagn Fracng - $5.00 way 5o
q e - H * Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ne - PVS M Delete TITLE Ol crange [ Adcition | &
NAME KARAMANLAKIS, ANTHONY NAME =)
sireer aooress | 6423 COLLINS AVE #1707 STREET ADDRESS §
omv-s--z | MIAMI BCH. FL GATY- 5121 a
T D O Delete e OJ Change L] Addition | &5
NAME KARAMANLAKIS, ANTHONY NAME
streer avohess | 6423 COLLINS AVE #1707 STREET ADDRESS
CITY-ST-ZiP MIAMI BCH. FL CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME {0
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE - O oglete TITLE . Cchange  [J Addition
“HappT T T e e e - “ || name - et T T T
STREET ADDRESS . STREET ADDRESS
CY-57-2P CITY-5T-2P
TITLE [ Delete TITLE (] Change  [J Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 gmpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

REE Y

) 03-38-08 _[305) %R-6867

Daytime Phone #




