|
|
: : Apr 24,2002 8:00 am |
DOCUMENT #  H53201 r 24, VU am ¢
1. Enity Narmo ecretary of State
SU RUDY DESIGNS, INC. 04-24-2002 90337 040 ***150.00
Principal Place of Business Mailing Address
3909 GARDEN AVE 3909 GARDEN AVE U -
# #2 LT
MiAMI BEACH FL 331.‘4(2. . MIAMI BEACH FL 33140 - i '
2. Principa! Place of Business 3. Mailing Address . : :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
59-2522529 Not Applicable
- 7 ”
Zip Country B Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYSMAN' MICHEL B Street Address (P.0. Box Number is Not Acceptable)
2000 S. DIXIE HWY. '
SUITE 11
MIAMI FL 33133 City FL | e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SJGNATUF&t
Signature. typed or printed name af registerad agent and title it applicable. {NOTE: Registered Agant signatura required when reinstating) GATE
9. ;hisﬁj’rporatign is eligiblg tcln satlistfy(ijts Intangible FILLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Jaxd ”Tg rfequn9ment and slects 1o do 80. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE [ O pelete TILE [ Change  [J Addition §_
NAME RUDY, SUSAN L NAME 3
STREET ADDRESS | 3809 GARDEN AVE #2 STREET ADDRESS ) é
crv-st-20 | MIAMI BEACH FL 33140 CITY-ST-2P o
oc
TLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE {1 Detete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS - - = STREET ADDRESS: |- - =~ —~ = - T
CHy-81-2IP GITY-ST-ZIP
TLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-g1-21P I CITY-5T-ZIF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowered to exagdfe thigreporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ) ware
SIGNATURE: e A Y \%\ DD Fis 00— e 8-5TL-2I23
SIGNATUREANT TYPED OR PRINTED NAME OF smumy’orﬂcsn OR DIRECTOR Date Daytime Phone #




