fzooo’d’ﬂl}-'onm BUSINESS REPORT (UBR)

DOCUMENT # M66048

X gnlity ame

DESIGN-TECH 2000 INC.

Puncipal Place of Business Mailing Address

6520 PARK §T 6520 PARK ST
HOLLYWOOD FL 33024 - HOLLYWOOQD FL 333174320
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apl. ¥, elc. Suite, Api. #, etc.

NGO VARRACAEARTRH

02egq.9)) LT gispior

City & State City & Stats 4, FEI Number 650 Appiiza For
h 178743 Nol Applicanie
Zi Count Zi Countr : : - i
" ouniry ® e 5. Cerlificale of Stalus Cesiced TR, $8.75 Addiional |
Fee Regquired
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

TASMIM —GHATEE QHASAM

i
]
I
1
TASMIM'GHATEE' GHASAM Stresl Addrass (P.O. Box Number is Not Accepiable) |
6520 PARK ST L
HOLLYWOOD FL 33024 Tooe =S.wW. ZoTH ST j
Ciy pL, A e Zip Coge [
PrANTATEN FL |3%%7
8. Tne above namec entily submits Lhis stalement for the purpose of changing i s registered office or registered agent, or both, in the State of Florida I
]
SIGNATURE |
| Signaiure, lyped or prinled namg ol registered agenl and tills il applicable. {NCTE: Ragislarad Ageni signature raguired when reinstaling) DATE |
1
. L . f N I
&, ‘Tn'h:sly;orpOfal|0n is eligible nl'.) sansfy;ls Intangible 10. Elaction Campaign Financing $5.00 May Bo
ax liling requrement and slects 1o da so. Trust Fund Contribution. Added 1o Fees'
{See criteria on hack) Bk I
1. QOFFICERS AND DIHECTORS ADDITIONS/CHANGES TQ QOFFICERS ANC DIRECTORS IN 11 |
1
1T P O Dalete O Cnange (] g
— —— T
RAME TASMIM-GHATEE, GHASAM TOOOOG IS C e
STREET ADORESS | 6520 PARK ST STREET ADORESS ss21/01 01 j3~—l I lwr_ |
are-si-2p | HOLLYWOOD FL CITY - ST. 2P !HHEL': 375 el 5EL o
e ' O Delete e O cneng: [ ncoiirw
WAME NAME |
STREET ADDRESS STREET ADDRESS s |
1 CITY - ST-2IP CITY-ST- 2P
f O Delete TITLE . [ Change ] Acownsa
NAME ' NAME !
STREET ADDRESS STREET ADDRESS i
CITY-51- 2P CiTY-ST-7IP Dhss o\ w‘\“ I r%\ch/& ,Q CV? p('?r |
I,
HITLE O Detele TITLE \ nange 7 Acaiii
NAME NAME éy\ P \[L hase &3 ety FAe NN :
STREET ADDRESS STREET ADDRESS ‘0—0 0 0 i
are-st-zp CITY-ST-70P : { 7 C] |
\J <
3 O pelete TITLE 7& , O Crange [ Asdlien
NAME HAME
SIRELT ADDRESS STREET ADDRESS
Ciry-St. 219 CITY-S7-2IP - :
T [ Delete TITLE (O Crange ] Aoe E
{ NAME NAME |
STREET ADDRESS STREET ADORESS !
CITY-5T. 2P CITY-$T- 2P i
13. | hereby cerlify thai the information supplied with this filin gdnes not qualify i xr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify inat the mrormac.o'n
' indicaled on (his report or supplemental raport is true and accurate and that my signature shail have the sama lega! effect as.if made under cath; that | am an oﬂlcer or CIrECtor
of tne corporation or the receiver or rustes empowered 10 axecute this repor ; 8s raquirad by Chapler BO7, Florida Staluies; and that my name appears in Black 11 or Slock 121
changed, ar on an attachmant with an address, wilh-a olher like erppouue i
|
SIGNATURE: | GIHASAM msmm—égﬂg’e&: 954 -792-4 237

: ) 4 .
Flieny URE AND TYPED QR PRINTEQ NAME OF S8IGNING OFFICE! OR DIRECTOR

Dale Daytme Priore v



