2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # M48183

1. Entity Name

DESIGN DISTRIBUTORS, INC.

Principal Place of Business

OAKWOOD BUSINESS CENTER
200 OAKWOOD LANE
HOLLYWOOD FL 33020

Mailing Address

€ O HIXSON.
16100 NE. 16TH AVE
N. MIAMI BEACH FL 33162

MARIN. POWELL

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30011 005 ***150.00

AATRTENRUTORIR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.
(See criterla on back)

(W

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

City & State City & State 4. FEI Number 65.m7625? Applied For
Mot Applicable
i Zi Count i
Zip Country P ouniry 5. Certificale of Status Desired O $8'75 ﬁgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e . _ o
e T AT et T T e I = —— e = g e i e e e
LEQPOLD, NORMAN
Street Address (P.C. Box Number is Not Acceptable)
THE IVES BLDG
20801 BISCAYNE BLVD, STE 501
NORTH MIAMI 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 Stata of Florida,
SIGNATURE t
Signature, typed or printed name of registered agent and lie it epplicable. [NOTE: Ragisterad Agant signature required when reinstating) DATE
. L - . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

M PD K vekee T Ocange [ Addiion

NAME BROOKS, GEORGE NAME

STREET ADDRESS | 3500 ISLAND BLVD #104 STREET ADDRESS

orv-st-2e | N, MIAMI BEACH EL 33180 CITY-ST-21P

TITLE SD JZI Delete TITLE Ol Change [ Adgition

NAME BROOKS, JOAN NAME

STREFT ADDRESS | 3500 ISLAND BLVD #104 STREET ADDRESS

ore-s-2P | NO. MIAMI BEACH FL 33160 CiTv-31-2IP

Tme D [ Delete e PRePlOENT X charge [ Addition
T~ TTBROOKSTLORI™ - T T T T T T e T T R ek Kirs D.

sTReeT ADDRESS | 855 N. NORTHLAKE DR STREETADDRESS | Geg™ ), MueTH IAKE: LR-

om-s-20 | HOLLYWOOD FL 33019 i - Hovvywoed, 3c 33019

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2P

T [T Detete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST- 1P

TITLE O Delete TITLE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

13. | heteby certity that the information supplied with this filing does not qualify 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 tfue 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 of the receiver or truste¢ empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: @/‘—’__\
SIGNATLRE Al H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/ 7 /2@/ S -72)- 7188

Daytima Phane #

g
g

-

CR2E034 {10/00)




