B ]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

courviy

DOCUMENT #  FG3000003696 - Secretary of State
1. Entity Name 02-10-2003 90214 002 ***150.00
DESIGNERS CHOICE OF MIAMI, INC.
Principal Ptace of Business Mailing Address
25 A EAST STREET 25 A EAST STREET
CAMBRIDGE MA 0214¢ CAMBRIDGE MA 02141 -
2. Principal Place of Business 3. Mailing Address
i # . ite, . #, 2
Suite, Apt. #, etc Suite. Apt. #, ete [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
04 2989284 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
MName
NDONO, JUAN C !
- ' Lo 0, Sireet Address (P.O. Box Number is Not Acceptable)
1500 MAPLE DR.
* WESTON FL 33327
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
! . ian Fi .
AterMay 1, 2003 Foo wil b $550.00 S ey 1y $5.00 ua oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CP [ oelete THILE [ change [ Aadition | &
NAME LONDONO, MIGUEL HAME - 3
sTReeT a0DRESS | 25 A EAST STREET STREET ADORESS %
cmv-sr-ze | CAMBRIDGE MA 02141 CITY-ST-ZIP <
o
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
prit3 I O petete JTME - - .~ [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-§T-ZIP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-8T-2P
12. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trpsies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gf: addressgwith all other like empowered.
sl QY IR R A sl - v %/ / ¢ 7- i
SIGNATURE: g M 555 BPAIINRE M i ¢ tondenze  2/6[03  6¢7-494 - 9664
SIGNATURE aﬂ TYPEﬂ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




