2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # (587266 ecretary of State
1. Entity Name 04-07-2003 91006 018 ***150.00
INSTITUTIONAL DESIGN, INC.
Principai Place of Business Mailing Address
3000 SW. 36TH AVENUE 3000 S.W. 36TH AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apl. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number Applied For
59-2352882 Not Applicable
2P Country Zp ‘ Country 5. Certificate of Status Desired [ ?eae'ggql’:f:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOMEZ, JOSE R Street Address (P.O. Box Number is N(;t Acceptable)
3000 S.W. 36TH AVENUE
HOLLYWOOD FL 33023

City FL Zip Code

8. The above named enlity 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.

Iy
¢

SIGNATURE ;
: . H ., Signature, typed or printed n?me of registered agent and fille if applicatla (NOTE: Repistered Agent signature required when reinstating) DATE
) FILE;.NOWI!! FEELIS $150.00 ) o
i After May 12003 Fee will be $550.00 e oo G ey 35,00 way e

n@gk“Cl'teck Payable to Florida Department of State
10. ’,._i K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wme DR 3 Delete TITLE Ol change [ Addition
wmie - {GOMEZ, JOSE R NAME
streeTAOBRESS | 3000 S.W. 36TH AVENUE STREET ADGRESS

worvisizp, | HOLLYWOOD FL | civ-si-ze
TIE ST . - O oelete TITLE O Change  [J Addition
NAME GOMEZ, MARIA C NAME
STREET ADDRESS | 3000 S.W. 36TH AVENUE STREET ADDRESS
orv-s-zp | HOLLYWOOD FL CITY-ST-7P

—~TiTLE = S Lo : o . SYORPRINPRN - % 1] 3= SEMLE P S e oo o - [] Ghange_ [T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ oelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O oelets TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I7
TMLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporalion cr the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgdpment wigg an 4ddress, with all other like empowered.

SR A ZE BEQUIRED

iHFF aNOTYPED OR PRINTEI:'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhana #

CR2E034 (10/02)



