2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # F78631 May 04, 2001 8:00 am

1. Entity Name
DESIGN VENTURES, INC. Secretary of State
05-04-2001 90026 005 ***150.00

Principal Place of Business Mailing Address
S NE1OST——— W
=" |0
AVENTORAFL 33700~ AVENTURE FC3m8—
= us
T v VAR EREE AR R
JR00 Ponce 0’6 Leon Bid. | 1205 Ponce fe Lesn B vl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State & State 4. FE! Number 93934 Applied For
aom, é}a,bfeﬁ FL é 6761 Hfﬁ FL” 59_21 Not Applicable
Zip Country Tountry o - $8.75 additional
35‘3 L{ U_S 9 -51 3 4 (5 5. Certificate of Status Desired O Foo quuired
N 6.°Name and Address of Current Regisiered Agent™  ~+ ' _* ” 7 7 Name and"Address of New Reglstered Agent - =~ - -
Name
WUH Street Address (P.O. Box Number is Not Acceptable) J d
|00 _Fonce de Lesn BIVd,

A
VENTURA-FL-33180—

v (ycal brables FL [ %575y

8. The above narr?gsubml this staternent fdr the purpese of chapging its registered office or registered agent, or both, in the State of Fiorida.

- U ]300

IGNATUR
si@ URE SJgnﬂﬁE'ry:p;ed or printed name of registered agen and [t e_r'pllcable " (NOngegislsrad Agent signatura required when reinstaling} DATE
\_

9. This f:.orporat:c.m is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Faxfiling requirement and elects to do so. Atter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11

ML vSD 2 Delete THLE Va1 N BEohange [ Addition

NAME BREAKSTONE, NOAH NAME | preaksfene Nean. .. .

STReET a0oress | 2875 NLE. 181ST STREET, SUITE #500 streer anoress | 1200 Ponce de Leon Boulevard

om-s1-2¢ | AVENTURA FL 33180 Cny-ST-2P Coral Gables, Florida 33134

TMLE D [ Delets TILE f - [AChange [ Addition

N ' BREAKSTONE, JULIE we Esre,a\s stong; Jubi :

. sTReeT A00AEsS: | 2875.NE.191-ST.,-SUITE-#500 — e e | smesraconessj | 1200 Ponce de Leon: oulevard

Ciry-5¢-21P AVENTURA FL 33180 erv-st-2e [ Coral Gables Florida 33 134 .

TITLE P O petete TITLE | E o -E-Chénue [ Additien

NAME BREAKSTONE, ARTHUR NAME )| ‘Breakstone | Acthur . . .

stiezr aooess | 2875 NE 191 ST., SUITE #500 sweeranoress i| 1200 Ponce de Leon Boulevard

ory-s-2¢ | AVENTURA FL 33180 orv-st2¢ || Coral Gables: Florida 33134 !

me O elete TIE T : D) Chinge [ Addition

NAME NAME s _.)

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY-§T-2IP

TILE ] Delete TITLE [0 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not 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 ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he receiveLqy trustge empowered to ex o this report as requiredfy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all atherdike Empowered, .
4Yzofor (305) Tos.600;

Datg Daytime Phene #

CR2E034 (10/00)



