2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99245

1. Entity Name

WORKROOM FOR DESIGNERS, INC.

Principal Place of Business

96500 NW 25TH STREET
SUITE g4
MIAMI FL 33172

Mailing Address

9600 NW 25TH STREET
SUITE 64
MIAMI FL 331721416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 30, 2000 8:

Secretary of S

00 am
tate

03-30-2000 90041 004 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

I

JAI

City & State City & State 4. FEI Number 753 ‘ Applied For
59—223 Not Applicable
i t j Count i
“p EEE (E?yn v ap ountry 5. Certificate of Status Dasired 0O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, GASTON R.
835 SW 37TH AVENUE
MIAMI FL 33127

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codle

8. The zbove named entity submits this staterent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and

title if applicable,

(NOTE: Regi: 0 aguired when rainstanng}

DATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back}

— =
FILEE NOW!!! FEE IS $150.00 =~
“Aftér MAY 1, 2000 Fee will be $550.00 -~
ke Check Payable to Deparlme_mif_sg,e/

)

0. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete LE Clchenge [ Addition
HAME ALVAREZ, GASTON R NAME

STREET ADDRESS | 835 SW 37TH AVE 102 STREET ADDRESS

Ty -ST-20 MIAMI FL CITY-ST-2P

THLE P 3 peiete TILE [} Change ] Addition
HAME DELGADQ, WILFREDQC R NAME

STREETADDRESS | 149 NW 38TH ST STREET ADDRESS

CITY-ST-217 MIAM! FL CITY-ST-2IP

WTLE O pe'ete TITLE O change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sT-zP - T T T TR envstae | T — T T -7 |
TITLE [ patece TITLE [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P CITY-ST-2P

TITLE 1 pelate TITLE [ Ghange [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS )

“giry-st-zip CITY-Si-21P

mmE 3 Delete TE O thange [} Adoition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP _[ CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.84. 00

of the corparation or the receiver or trustee empowered 1
i address, with all other i

changed, of on an at ith

SIGNATURE:

Ut this report ag
ed.

30§. %772

29319.

Dae

Daynme Prone #




