. 2002'UNIFORM BUSINESS REPORT (UBR) | S

1. Entity Name

DOCUMENT # 30000002‘3449 ' | S
| FILED

COMPLIMENTI DESIGNS, INC. o ?

Principal Place of Business

602 NW 98 Court
Miami, F1 33172

02 SEP 23 A & 43

Mailing Address

602 NW 98 Court
Miami, F1 33172

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1077451 Not Applicable
- Zp Country . Zip N Country 5. Certificate of Status Desired O gi';;‘sql';:gﬁo"m
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
Ronaldo R. Fi guer da, CPA Street Address (P.0. Box Number is Not Acceptable)
6401 S:W. 87 Ave Ste 202 7
Miami, FL 33173 ' -
City Zip Code

- 8. The above named entity submi

his statemenbfor the purpose of changing ils registered office or registered agent, or both, in the State of F

FL
s'jlériA_TUHE"_ | l// )7?‘/—/ ' ! -% 7 V |

Signature. d Of printed name of eg»sleredﬁem dhdvite it appicable. [NQTE: Registered Agent signature required when reinslating} / . /D‘TE

9. This corporaﬁé is eligible to salisfy its Intangible

s ) 2% 10. Election Campaign Financing $5.00 May Be !
(Tsa:;'ﬂ:?efaqgg‘:‘;z:; and elecls 10 do so £ ,x%; i e e Trust Fund Contribution. O  AddedtoFees -

s ‘ . A& éw*a“'fg:w‘.% i m%&%ﬂwﬁm PRES AR ) . - -
1. M OFFICERSAND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE . O oelete TITiE . Change [ Addiion
wi .| ED . S zoo00s14s4td g
STREET ADORESS 23 ; r 1(1 WNSE 1 g . STREET ADDRESS - IE.-’ I:fé.l’ !_Zlen—{-_'i'!:l 1015--012

-51- - our _§1- wwRb L, AR

CITY-ST-2IP SN BP 58YES L . CITY-§T- 2P ; LIl L Fx¥E00. 00
TITLE : ‘= O vetete TITLE : . _ Change [ Acdition
NAME ]s)g Atior, Nuria ‘ At FU e S S s
sEETADRESS | 502 SNW Court STREET ADORESS - =10/02/02--01015--003
oy-51-2p Miami, FL 33172 CITY-S7-2P eSO 00 k150,00
TIELE . 3 pelete TITLE — [ - [ Adgition
z SoogpR Ao e 0
STREET ADDRESS - STREET ADDRESS —ik*k ;—r Ue--01 D 1 S‘*?U‘}
CAY-ST- 2P CITY-ST-21P Lol 00 ek [ 50, 00
TIMLE [0 Detese TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [T Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY -51- 2P _
e O detete TIIE ] Change  [J Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST. 71 CITY-5T-21P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(}, Florida Statutes. 1uriher certily that the information
indicated on this report or supplemental re 5 TTUeandsg ate apd
of the corparation or the receiver F
changed, or cn an attiachment

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 if

7 /2o

foae Daytime Phone ¥




