2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15370 FILED
1. Entiy Name Apr 24,2000 8:00 am
O5.T. DESIGN INC. ecretary of State
. 04-24-2000 90084 015 ***150.00
Principal Place of Business Mailing Address
4200 AURGCRA ST, 4200 AURORA ST.
STE. N STE. N
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1850
us us
i v e AR ARD
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0073920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aadditional
. Fee Required
'+ .i.6, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- - Namea . it
COPPAGE, GEORGE Street Address (P.O. Box Number is Not Acceptable)
904 MILAN AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 .
Signature, typed or printed name of regisiered agent and ttle if appticable. (NOTE: Regislered Agent signature required when reinstating) . (DATE *

5. s comranis o o e rarave [ FUENOWI FEEISS1S000 | 1. coton s o $5.00 2

Mg T : . 1 - Trust Fund Gontribution. O Added to Faes

" -(Seecriteriaren back) O ‘. Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oelzte TITLE [ Change ] Addition

NAME COPPAGE, THOMAS D. NAME

STREET ADDRESS ¢ 904 MILAN STREET ADORESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

TTLE [ Dalate TITLE [J Change (1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ pelete TiTLE [ Change  [_] Addition

NAME - T CT NAME e T T TR v - e

STREET ADDRESS STREET ADCRESS

CITY-51-21P T -5T-7P

TITLE [ Deiete TITLE O Change  [77 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete TIME [ Change ] Acdition

NAME NAME

STREET ADDAESS STREET ACDRESS

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

TITLE 1 Detete TI7LE [dchange [ Addition

NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivg} or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an ad s, withall olher like empowered.

SIGNATURE: o TR Copiag 00 S-S 055

'OF SIGNING OFFICER OR DIRECTOR \I | fj Date Daytime Phone #

CR2E034 (9/99)



