" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M45057 | Secretary

Feb 06, 2002 8:00 am

of State

NATIONAL DESIGN BUILD CORPORATION 02-06-2002 90031 028 ***150.00
Principal Place of Business Mailing Address
MAMHF-33156 " ARAMI-EL-33156- . Duuiso79
- : L
A — IR GO RV
5348 FapeNieo WaY | 524 FamcHiep Way
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Corat. Gasces  EL | Cornt Gagwes, Ft 542773339 No: Appioable
%)2 ISQ Country / Zép,g / 5-(0 Country” 5. Cerlificate of Status Desired O gg;gesqlﬁgd;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R o o o Name . I - o
ZJMMERMAN, HOWARD W. .
' Street Addr P.0. Box Number is Not A tabl
s BT SHIE B W ay
MAMI-FL-33166— .
Ci Zi _
"CorAt GABLES FL |¥%/¢ 6

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.

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
o L ] "
9. This F:QrpOratpn is eligible to satisfy its Intangible FILE NOW!!I! FEE I§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M VT 3 Delete TITeE L Chenge [ Addition
NANE ZJMMERMAN, HOWARD W. NAME
STREET ADORESS |-B446-SW-63-C1— ) STREET ADCRESS | & 3 1,/5' f A: IRCHILD M’V
CITY-ST-7IP MiAMHE-33158 CITY-ST-ZIP CorRAL C}_A‘@ié‘% FL = 3[5*('_,
THLE PS 1 Delete me 7 CJChenge [ Addition
NAME SPILLIS, GEORGE P. NAME
sTReT ADDRESS | 1130.SAN PEDRO AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME L NAME - -
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-3T-2IP
TITLE [ pelete TILE [ Changg [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {1 Delete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [] Dalete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supnlied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or
changed, or on an attachment i

SIGNATU

A address, with all other like empowered.

A\,

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATY

melee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3oL GL3-¥e s

Caytime Phone #

IO YL

nv

CR2E034 (9/01)



