2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G48779

BORNSTEIN DESIGN GROUP, .INC.

Mailing Address
2381 NE. 193RD ST.
MIAMI FL 33180

Principal Place of Business
2381 N.E. 193RD ST.
MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90069 044 ***150.00

110024357

ARG AR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2310008 Applied For
Nat Applicable
Zip Coumry Zip COUNW‘ D $8.75 Additionat

5. Certificate of Status Desired h
Fee Required

- —— 6~ Name-aend Addreea ol Current Reglstared: Agent - ——=—

s )= 2 _-._____7..Name and Address of New Ragistered Agent

HOFFMAN, L. JOSEPH . ’
708 S DIXIE HWY
CORAL GABLES FL

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name of ragis title if applicabla.

{NOTE: Ragisterad Agent signature raquired when reinstaling}

DATE

FILE NOWTl! FEE IS $150.00 )
After May 1, 2 u

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

K OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PVS [ pelete TITLE [ change  [J Addition
NAME - BORNSTEIN, STEPHEN NAME
street ADDRESS | 2381 NE 193RD STREET STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE TD [ Delete MLE [[J Change [ Addition
NAME BORNSTEIN, STEPHEN NAME
STREET ADDRESS | 2381 NE 193RD STREET STREET ADDRESS
omv-st-zP | MIAMI FL CITY-ST-2P

17TME: | - T T s Tt o fah Bt A=Y =HILE o e et e el ] Change =[] Aduition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE (O] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachrment with an address, with all other like el

SIGNATURE: W%i:fi A L?M@TE' IGURED

12. | 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 tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation”or the receiver or trustee empowered 10 execute this reporg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad.

2(15 )62 (395)937-2300

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



