2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H53201

1. Entity Name

SU RUDY DESIGNS, INC.

Principal Place of Business

3909 GARDEN AVE

#2 #2
MIAMI BEAGH FL 33140
us us

Mailing Address
3909 GARDEN AVE

MIAMI BEACH FL 33140-3837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

e nwrd

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90056 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2522529 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d fsae.;esq :i\:jecﬂtional
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

HUYSMAN, MICHEL Street Address (P.O. Box Number is Not Acceptable)

2000 S. DIXIE HWY. :

SUITE 101

MIAMI FL 33133

City

Zip Code

FL

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.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla.
-

{NOTE: Registarad Agent signature required when reinstating)

DATE

9 Th\scorporanon lsellgmLe to satlsfy |ts| anglble }

.c»s

(See cntena on back)'

.. .FILE NOW!!! FEE IS $150.00
" Alter uggw 1, 2000 Fee wul B6'$550.007 5%
Make Check Payab\e U] Depaﬂmant of Smte -

-
>

%?: .

10

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

1. OFFICERS AND DIRECTORS I 12,

TITLE P O Delete TITLE O change [ Addition
NAME RUDY, SUSAN L NANE

STREET ADDRESS | 3909 GARDEN AVE #2 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 33140 CITY-5T-2P

TITLE [ petete THTLE O Change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP ‘ CITY-5T-21P

TITLE 1 Detete TmLE [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE ] pelete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - T CTY-ST-20P o
TMEL L . woo e~ Ooeste 7= e [0 change. [ Adcition
" NAME - Joon e T T e T NAME -5 %02 apys

STREET ADGRESS ' STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quaity for ‘rhe exemption stated in Seclion 119 0?(3)(:) Fiotida Statutes. | furter certify that the information
accurate and that my signaiure shall have the same-legal effect as if made under oath; that | am an officer or director

of the corporation or,the receiver or, frustee empowered ta exscute this report ag requirgd by Chapter 607 Florlda Statules "andthat my name appears in Block 11 or Block 12 if

changed or on an anachmem with-an address,

SIGNATURE:

ther lik;

42400 @03.)533—7030

SIGNATUREIRD TYPED OR anﬂ MAME OF SIGNING oFFlchon DIRECTOR

Date Dayuma Phone #

L4

CR2E034 (9/99)



