w

—

| FILED
2004 FOR FROFIT CORPORATION Jul 23,2004 8:00 am

DOCUMENT # M20607 Secretary of State

1. Entity Name § . 07-23-2004 90001 002 ***150.00
BUSINESS DESIGN CENTER, INC.  » - © *

Principa! Place of Business Mailing Address

CE5-WESTHARBER 22,0 LAWn WAS,  p o poY 523614
MiAMI, FL 33166 US 7 mn o s 34064499

| e TRV

07082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2584471 Mot Applicable
5. Certficate of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 2

SILVER, LANEY
BSWESTHARDBR 220 Lawn (/\30\7
MIAMI, FL 33166

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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of_prinled name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 1 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Teust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS |
TITLE PD !

NAME SILVER, LANEY

STREET ADORESS | GoEFWESTWRETR 220 Lowon Wd\r

CITY-57-2IP MIAMI, FL 33166

TTLE ' 1

NAME
STREET ADDRESS
CITY-8T-IiP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE oo : L :
MAME
STREET ADDRESS , n ) : -
TITY-57-2IF oo - -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed., or on an attachment with an addréss, with all other like empowered.
SIGNATURE: &4-244 Loney Siver, Direciov™ g oy 205 BEUERSS

“SIGNATURE ANT‘I’VPED ©H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




