2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00037180

1. Entigy Name _.

DESIGN GROUP INTERIORS, INC.

Principal Place cf Business

4100 NE. 2ND AVE.. STE. 306
MIAMI FL 33137

Mailing Address

4100 NE. 2ND AVE.. STE. 206
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90103 029 ***150.00

A v -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(B~ 1000 274 Not Apaiicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

' 6. Name-and Address of. E:urr_em .;l;él-siefed Agent 7. Na-ime and Address of New Registered Agent
Name g
PO-SON, JAMES O

SCHN'EIDER' REUBEN M Street Address (P.C. B nfber is Not Acceptable
2021 TYLER ST. 4156 REZNERSE.  STE. 200
HOLLYWOOD FL 33020 Y

™ MIAM] FL | 5557

8. The abo med entity submits this ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

4z0fp

SIGNATURE =1

ignaturd, typed or Ninted name of registerad agent and title Tapplicable. {NOTE' Registerad Agent signature requirad when rainstating)

FILE NOW!!! FEE IS $150.00

9. This£orporation is eligib# o satisfy its Intangible . . . ’

Taxw elects 10 o so. After MAY 1, 2001 Fee will be $550.00 O e $5.00 nay e

(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete T Cchenge [ Adcltion | &
NAME DOLSON, JAMES O NAME =3
staeer aooress | 4400 N.E. 2ND AVE., STE. 306 STREET ADDRESS 3
GITY-ST-7IP MIAMI FL 33137 CITY-ST-7P Q
TITLE ] Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

TITLE O Delete N e T T U'OThange [T Addition [T
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY- ST-21P

TME [ petete e [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 peletz TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an & ment with an gddrs 2]l other like empowered.
SIGNATURE: ___ > é?q/w
ate

Daytima Phone #




