o s/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # PO0000038641 | Secretary of State

1. EnlityName - 05-16-2001 90402 040 ***150.00 ;
BATHROOM DESIGN & LIGHTING CORPORATION 4 i
Principal Place of Business Mailing Address
7050 NW 77 CT 70650 NW 77 CT
MIAMI FL 33166 MIAMI FL 3168
2. Principal Place ol Business 3. Malling Addrass ‘ II"“"I m "l" || " III m " II Im I I Ilm mn 'III Im
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
City & State City & State . 4. FEI Nunber ( =~ Applied For
: é 10 0 3 }’/ 7 Not Applicable
Zip Country Zip Couniry ) $8.75 Addttionat
5. Certificate of Status Desired (| Feo Required
6. Name and Addreas of Current Regislered Agent 7. Name and Address of New Reglstered Agent
e e e . — ' Namg—- T == v - :
FREITAS, AILIPE )
S %0 NWA737‘ cT . . Street Addrass (P.O. Box Number is Not Accaptable)
MIAMI FL 33168
- City FL ] Zip Code
B. The above named entity submits this statemant for Ihe purpose of changing its registered offica or registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinfod name of reg agent and title {NOTE: Fegisiarad Agent signature required whan rsnsiating) DATE
9. Thig corporatian is eligible to satisfy its tntangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax fling requiremant and eleis (o 60 5. After MAY 1, 2001 Fee will be $550.00 T i e $5.00 may B0
(Sae criteria on back) a Make Check Payable to Department of State ‘ -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
Me D 3 Delete mE O Changs [ Adition | 5
N DE FREITAS, FILIPE NAME <
sTReeT Aporess | 7050 NW 77 CT STREET ADDRESS § ;
crv-st-z¢ | MIAMA FL 33166 CY-ST- 2P g
e D D beire Tme Ot O atdiion | &
HAME DE FREITAS, GONCALO NAME
STREETAdoREss | 7050 NW 77 CT STREET ADORESS
CITY-ST- 2P MIAMI FL 33166 cny-s1-2P
CME e oo Lo Do WE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS "l STREEY ADDRESS ; g ) i B |
CIIY-ST-3F ) CITY-ST-2P
TITE O Delete TE O change T Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE O telete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-2p ,
TmE ' O oelete TME [ change [ Addition i
NAME NAME »
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-5T- 2P b
13. | hereby certify that the information supplied with this iJllng does not quality for the exemption stated in Section 1 19.033)(0. Florida Statutes. ) further cartify that the information ?5:
indicated on this repon or supplemental rapod is frus and accurate and that my signature shall have the same legat effact as if made under gath; that | am an officer or director s
ol the Gorporation or the receiver or tlusipetmpolumsodiegxocute this report at requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attachment with parficiresy ike empowerad. -
‘ - - .
SIGNATURE: e Eiethr  Pg FREMS AL /5 200y :
X FPED GR PRINTED NAME OF SIGNING OFFICER OFl DYRECTOR - Dama . i
A V' oas PRI 75 '




