RS
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L13195

1. Entity Name

DESIGN GROUP CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2158 NE 162 ST 2158 NE 162 ST
N. MIAM] BEACH FL 33162 N. MIAMI BEACH FL 33162
us us

RN

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90383 027 ***150.00

WA BT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4._FEI Number Applied For
ST e s 650143605 .
e Yol I DL - . e . Nat Applicable
Zi Counir Zi Count it
P Y P i 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
ANDEHSON’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
2158 NE 162 §7.
N MIAMI BCH FL 33162
. : City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
k]
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signatura reguired when reinslating) DATE
. o L : n
) ¥h|xsicii‘c:1rpcr>ratlc.>n is phlgét:s 27 sce:ns;_fyéls Intangible FILE NOW!!! FEE lS. $150.00 10. Etection Campaign Financing _ $5:00 way Bo
ax 1ing requiremen ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS l 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Dalete TITLE (D Change [ Addition §

NAME ANDERSON, BRUCE HAME 3

streer aooress | 2158 NE 162 ST STREET ADDAESS §

CiTY-ST-2IP N MIAM! BEACH FL 33162 CITY-8T-2IF w

— o

TILE [ Celete TILE [ Change (1 Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SIS e e e CITY-ST-ZIP

TITLE O pelete e - ' St = [ Change oo L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2IP

LE 7 Delete TITLE (O change  [J Addition

NAME - ST . . N NAME 7 )

STREET ADDRESS STREET ADDRESS - o . -

CITY-ST-2IP o ) B [0 E- S -

13. | hereby certify that the information supplied with this filing doga quillify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geturate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corperalion or the receivesor trustae empowered tg'execute this feport gayequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all 4% /

— I""' f & .
SIGNATURE: 818555 SlhP  ZOF AT
MAME GF*9tGNING OFFICER OR DIRECTOR 7 ' pate Daytims Phone # i

%



