2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POOD00020765 Y tary of State

DESIGN REPUBLIC INC. 05-21-2002 91119 035 ***150.00
Principal Place of Business Mailing Address

555 NE 34TH ST.. STE. 203 1650 N.E. 115TH STREET. PH1

MIAMI FL 33137 MIAMI FL 33161

A

2. Principal Place of Business 3. Mailing Address
1650 N.E (ISP STheet
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE PHA
City & State City & State 4. FE) Number 5 099 Applied For
Nin i . ~ ’0@; DA 6 1498 Not Applicable
Elpsg \Z\ CouUntry < A Zp Couriry 8. Certificate of Status Desired | g&'gfqlﬁf:fo"a'
- —— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P R i . |..Name o
~ L = e ?'*LOE::’TM;sr\lr\ﬂr-*,; Pé_;ré,rz_ _ :A -

WEMNN, PETER S~
_SBNEMMST, STE 208 ..
WAL 33187 - — leso N.E . US™ ginees PHL

3 T [ huand FL 5%

Street Address (P.Q. Box Number is Not Acceptable)

8. e above n?ajentlty submits thts st alemem for the purpose of changmg its rwyistered oﬂrc_é"ﬁr reglsbare\_tii_iafgenl or both, in the State of Florida.

-
—-—— —_— -—.___\ -_,__\“ /
SIGNATURE e S e L‘) 29[ %02
Sngrﬂlurs typed Er unnlad name ol registared agent and 1itle if applicable. T e (NPTE: Registered Agent signatura required when rainstating) DATE‘-\\
7 . =
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ) —
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Y ig-egqohg?;se :
(See crileria on back) O Make Check Payable to Department of State e R
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— -
TITLE 7 |PSD [ Defete TLE (= R Crange_ [ Addiion | 5
nve 4 |WETMANN, PETER J NAVE wETHAN N ?E{m ena )
steeer aposess | 565 NE 34TH ST., STE 203 sTReET aREss | 1o S0 NLE ‘Wt sTheex 3
arv-srze | MIAMI FL 33137 EITY-ST-2IP Niani, . 3318\ Q.
= — o
TITLE D [ Delete e . Rl change [ Addition | &
NAME GONZALEZ, ROXANA NAME bo”z-f;\e,?; CoxamAa L a
sTreeT aporess | 555 NE 34TH ST., STE 203 STREET ADDRESS | } g, © 00 A3, E . \\‘3 B PHA LT 'f
orv-st-zp | MIAMI FL 33137 CIFY-ST-7P niAah; |, Clonida 233181 .
1 7 Delete THLE O change [ Addition*
.NAME e B = P =3 fmem ez T e T——— NAME oL - _ = e el o o P R . - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE . [ Delete e O change [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE , E ) Delete TITLE O Change ] Addition
NAME g ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE ™ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP
13. | hereby cerlity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeier ar trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachghentfjth \:TSS with all other like empowered.
‘ g Y
SIGNATURE: (RN CPRESEEDUIRED /ZQ/ZO-O L 3ps §§% 23Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£

|




