2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M48183 Mar 08, 2000 8:00 am
DESIGN DISTRIBUTORS, INC. Secretary of State
03-08-2000 90056 027 **%150.00
Principal Place of Businass Maihnngddress
OAKWOOD BUSINESS CENTER C O HIXSON. MARIN, POWELL
200 QAKWOCD LANE 16100 NE. 16TH AVE
| HOLLYWOOD FL 33020 N. MIAMI: BEACH FL 331624708
T A AR AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘{1)76257 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ [] 387D Addilional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

~ 7 TTLEOPOLD, NORMAN -
THE IVES BLDG

Street Address (PO. Box Number is Not Acceptable)

20801 BISCAYNE BLVD, STE 501

NORTH MIAM! BEACH FL 33180 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 registared agent and ttie if epplicabia. (NOTE: Regslared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax ﬁlingprequirememgand elects t:)y do so. ’ After MAY 1, 2000 Fee wil1$be $550.00 10. _,E_\ecnon Campalgn F'nancmg $5.00 May Be
% T8 " rust Fund Contribution. 0 Added g Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PD (] Delete ThLE O change [ Adciion | &
NAME BROOKS, GEORGE NAME 2
STREET ADORESS | 3500 ISLAND BLVD #104 STREET ADDRESS §
CITY-ST-2P N. MIAMI BEACH FL 33160 CITY-5T-2IP W
TITLE SD [ pelete TILE [J change ] Adaitian S
e BROOKS, JOAN N
STREET ADCRESS | 3500 (SLAND BLVD #1064 STREST ADDRESS
CITY-ST-7IP NO. MIAMI BEACH FL 33160 CTY-S7-2P
THE D © O Detete TME [Jchange ] Addition
NAME BROOKS,-LORI HAME
SIREETA00RESs | S300-NE-198-SF#903  BSK N, AR AKE DR. <F —  CHAMEE p/ ADRES
onv-s2 | NWEAWFBEACHFL3180 MoLiywesd F2 330/9 | OS¢
TITLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-$T-2IP
THLE - © [ oolete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TILE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo S P TNR T e AR IIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stautes. 1 further certity that the information
indicated on this report or supplemenial 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

w 2.2 00 YcH 921~ 74¥

7 /MSNATURE Rﬁn@i ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phona #




