2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010768 Apr 05, 2001 8:00 am

1. Entity Name
INTERNET DESIGN & DEVELOPMENT, INC. ecretary of State
04-05-2001 90023 028 ***150.00

Pringipal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 § BISCAYNE BLVD
20TH FLOOR 20TH FLOOR
MIAMI FL 33130 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For

CD@-OQ 75] Sq 23 Not Appiicable

Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
“TTAUERBACH, MARCHT T T T i = - = —n .
Street Address (P.O. Box Number is Not Acceptable}

. 201 § BISCAYNE BLVD ‘
20TH FLOOR
MIAMI FL 33131

s 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 registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
? Tax filingpcr);?;:.lci)rer::ntgand elects tc:tdo 0. ) After MAY 1, 2001 Fee will$be $550.00 10. Elecuon Campa‘?" F.mancmg (] $5.00 May B2
= rust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ‘_ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3 oelete TITLE \) &»\) c [ changs [ Addition
NAME NAME Hec mon \-edoa
STREET ADDRESS STREET ADDRESS  f4rhde@y ey e\ Qe e . Suik e 205
CITY-ST-2IP CITY-ST-2P AT T;'- \ 2510
TILE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. TILE - —_— e [Delete  .-.§ TMLE - - . [ Change. [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP .
TITLE 3 Delete TITLE : [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE T [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver oy 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wit

SIGNATURE: oA 06[ H’O ( (2305) 3TH-90629

SIGNrqu AND TYPED fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daeo Daytime Fhane #

Vi

CR2E034 (10/00)



