2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F77540

Feb 19,2001 8:00 am

1. Eny Nams Secretary of State

DESIGN CENTER OF THE AMERICAS, INC. 02-19-2001 90060 042 ***150.00
Principal Place of Busingss Mailing Address
C/O LAWRENCE GODOFSKY % JAMES DANTO
1221 BRICKELL AVENUE 1700 STUTZ DR. STE. 25 uuuivudy
MIAMI FL 33131 TROY M 48084
e s RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 38-2501365 Not Applicable
Zip Country Zip Country 5. Cerlfficate of Status Dested ~ []  $0+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e .- - L= =l ~Name —- T v T-os R [ E=
GODOFSKY‘ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MIAMI FL 33131
City FL Zip 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.
L

SIGNATURE
Signature, typed or printéd name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . - .
? Th‘sfii(:p‘:ra :J?rr:a;:nltg ;ng elesc?sli:}yég sr;angl ° After MAY 1, 2001 Fes wiil$ be $550.00 10. Election Campaign Financing . $5.00 May Be
& 'g eq o r ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) O 7~ Make Check Payable to Department of State ;
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD , : 3 Delete TNLE O Change [ Addition
HAME DANTO, JAMES NAME
STREET ADDRESS | 1700 STUTZ DRIVE, NO. 25 STREET ADDRESS
CmY-sT-2¢ | TROY MI CITY-ST-2P
TITLE VD [ Delete TITLE [l change ] Addition
NAME DANTO, BETTY J. NAME
STREET ADORESS | 1700 STUTZ DRIVE, NO. 25 STREET ADDRESS
CITY-$T-2IP TROY MI CITY-ST-2IF
B e b | P S . [ Detete TITLE {0 Ghange [ Addition
NAME DANTO, MARVIN 1. ’ NAME
STREET ADDRESS | 1700 STUTZ DRIVE, NO. 25 STREET ADDRESS
CITY-5T-ZiP TROY Mi CITY-ST-2IP
TITLE ' [ Deleze TIiLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-2IP
TILE [0 petete e F) change [ Addiion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-5T-2p

13. t hereby cerlify that the information supplied
indicated on this repart or supplemental [e
of the corporation or thg receiver or truy
changed, or on an attaffhment with an

true an

ddpess, with all othgy like empowered.

SIGNATURE:

ith this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

, JAMES Mkrro{ (Res | %/q/’( =248 -649- 4 770>~

s

IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phona #

:

CR2E034 (10/00)



