2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79015 FILED
T Enty Name Apr 07,2000 8:00 am
JORGE NUCHE DESIGN GROUP, INC. ecretary of State
04-07-2000 90067 028 ***150.00
Principal Place of Business Mailing Address
8380 S.W. 149TH DRIVE 8380 SW. 149TH DRIVE
MIAMI FL 30158 MIAMI FL 331581947
® R s AR RN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U Applied For
- - 171 1 17 MNot Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ ffegg‘ L':'i‘fedc;'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOR, JORGIE L Street Address (P.O. Box Numl;er is Not Acceptable)
1105 PONCE DELEON BLVD.
CORAL GABLE FL 33134
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.

SIGNATURE
Signatura, lyped or printed name of registered agent and title If applicable. (NOTE: Ragistersd Agen! signature raquired when reinstating) DATE
9. This ‘c_orporatit.:m is eligible ta salisfy its Intangible FIL!F NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Feis
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D F] Delete TITLE [ Change [ Addition
NAME NUCHE, JORGE G. NAME
STREETADDRESS | 8380 S.W. 149TH DRIVE STREET ADDRESS
CITY-ST-21P MIAMI EL CITY-ST-2IP
TITLE O delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N - T o= - CITY-ST-7RT
TILE [ Getete TITLE [IcChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP LITY-81-7iP
TNLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I oiry-gr-zip CITY-ST-2P
TITLE 1 petete 1TLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P

13. | hereby certily 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 suplemental report is true and aceurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer of director
of the corporation or the receifer or trustee empoweged to exefYie this report as regei=ed by Chagger 6 lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwi . Wi empowered. Y < )

SIGNATURE: 1R

i
OF SIGNING OFPICER OR DIRECTOR Dats Daytme Phone #

eNoche,  2%2pfzees (ﬂzof)asmk

CR2E034 (9/99)



