2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # F54632 ecretary of State
1. Entity Name
DESIGNED FINANCIAL, INC. 04-03-2003 90184 005 ***150.00
Principal Place of Business Mailing Address
6423 COLLINS AVE #1707 6423 COLLINS AVE #1707 AVVUVV s
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 .
N N IR ARV RRRRRRIRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2143095 Not Applicable
Zip Coun_tri_‘.*___“ L ___Z_f i e VC_ou?tr_yWH —=-. --|-.5. Ceriificate of Status Desired ~~*"[]" ‘Ei'gesdljl‘f‘:é“o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAMANLAKIS’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
6423 COLLINS AVE #1707
' P
MIAMI BEACH FL 33141 City FL [ Zecoce

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. t am familiar with, and accept
the abligations of regisigred agent.

SIGNATURE: -

- Signatwe, typed b printed name of registered agent and tille if applicable. {NCTE: Regisiered Agent signature required when reinstating) DATE
.+ FILE NOWII¥ FEE IS $150.00 . o
] 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust |Fljnu# Cc?ntlr?buti:;)n. " O fgggohgiss °
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VS 3 Delste TITE [ chenge ] Addition
NAME KARAMANLAKIS, ANTHONY NAME
staeet anoress | 6423 COLLINS AVE #1707 STREET ADDRESS
omv-st-z¢ | MIAMI BCH. FL CITY-8T-21P
TILE D [ pelete THLE [ Change [ Addition
NAME KARAMANLAKIS, ANTHONY NAME
streeT aDDRESS | 6423 COLLINS AVE #1707 - | STREET ADDRESS
CITY-57-2P MIAMI.BCH..EL o — o - o e = o sz o OTY-ST- 2|2 s o e ol - e ma e e o
THLE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TI7LE O pelste TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated an 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 corporaticn or the raceiver or trfistee empowered to egecute this repert as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all ot &f like empowered.

SIGNATURE:

‘TEytma Phone #

CR2E034 (10/02)

'



