/ . FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT ('us; ecretary of State

DOCUMENT #G16840 ;5 04-25-2003 90240 020 ***150.00
1. Entity Name
SOUTHERN DESIGN WORKS, INC. 5
Principal Plzce of Business ' Mailing Address
C/0 RONNI SHAPIRO (/0 RONNI SHAPIRO 1 1 01 69 81
1541 BRICKELL AVE, STE 1504 1541 BRICKELL AVE, STE 1504 ‘ '
MIAMI, FL 32129 IS MIAMI, FL 33129  IiS gt L8
tas ) N
F T S MR EIBR R R
. E i . 1c.
Suite, Apt. #, etc Suite, Apt. 4, elg [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
_ ‘ 99-2241253 ol Applicable
Zip Country Zip Country $8.75 additional
6. Certificate of Status Deslred O Fee Requiret
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
] g
Name
SHAPIRO, RONN!
1541 BRICKELL AVE Street Address (P.(Q. Box Number i3 Nol AcGeptable)
SUITE 1504
MIAMI, FL. 33129
City FL l Tip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynalyma, typéud Of primdd nam of syisiakd agant and i ¥ applicztla. {NOTE: Ragsierod Aganizigralus igurad whan enstaling) DATE
2. Election Gampaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS B EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS O Dekete me . Ocrange  [J Addtion
NAME SHAPIRQ, RONNI NENE ’
STREET ADDRESS | 1541 BRICKELL AVENUE, APT#1504 STREET ADUIRESS
CHY-51-2P MIAMI, FL 33129 civ-s1-2P
TOLE vp 3 Delete MLE CiChange [ Addition
HAME SHAPIRO, JEREMY NAME
STREET abDRESS [ 1541 BRICKEL AVENUE, APT#1504 SYREET ADDRESS
CITY-51-2P MIAMI, FL 33129 Cav-51-2IP
1LE [ Delete e OChange (] Additon
NAME 1 NANE
STREET ADDAESS STREET ADDIRESS
cinv-st-2¢ cv-s1-21P
TNE {1 Delete TME [Ochange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
Ciy-s1-2 cv-51-21P
1ME O Delete ME (D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIIRESS
Civ-51-29 cnY-st-2Ip
e 3 Delete TLE OChknge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTv-51-2p coy-s1-2IP

12. | hereby certify that the Information supplied with this #ling does not guallfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the Information
indlgated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that i am an officer or diregtor
of the corporation of the receiver or Inuslee empowered 10 executa this report as reéquired by Chapler 807, Flor da Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atachrnent with an address, with all other like empowered.

SIGNATURE:@W@W ///"?fs ﬁm/ﬂ;&&ﬁ/r{o f:én/*jéaz

L SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR INRECTOR

Oaytirmé Pigna #

CR2E034 (10702)



