2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070722

1. Entity Name

IN-SITE DESIGN GROUP, INC.

Principal Place of Business

123 ZAMORA AVE #303
CORAL GABLES FL 33134

Meailing Address

123 ZAMORA AVE #303
CORAL GABLES Fi 33134

2. Principal Place of Business

S LM —

3. Mailing Address

SPMAE —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
? ecretary of State

FILED
21,2001 8:00 am

09-21-2001 90008 020 ***558.75

L e

[

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y4 Applied For
EiIN 5- 10550'18 Not Applicable
g Country e Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e e e T e A NAMB o r e T v e e = e, —
LOCAY, ANNIE
Street Address {P.O. Box Number is Not Acceplable)
123 ZAMORA AVE #303
CORAL GABLES FI. 33134

A

City

FL | Zip Code

8. The gbove named

Punie B. LocAY

ity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 11-07

SIGNATURE
< ‘Sydure‘ Iy;\j or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
- - . e T . [ e S Ve S B ar . T I B T U TR T ==
8. This corporation is eligible to satisty its Intangible FILE"NOWIIT-FEE’IS $150.00 = 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 : Trast Fund Contribution Aved tohé?:asse
(See criteria on back) Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 O Delste e [l Chenge [ Addiion | S
NAME LOCAY, ANNIE NAME e
streer aooress-| 123 ZAMORA AVE #303 STREET ADORESS 3
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2ZIP lﬁ
TTE PIN/S . [ Delste e Ol crange [ Additon | &
NAME LOCAY, AwnNE NAME

STAEETADBRESS | |22 A 0RE: PAE 303 STREET ADDAESS ~

CITY-5T-21P Corix. 60’-‘.&\/55 ‘ﬂ.‘ 33 Bq CITY-ST-2IP

TITLE T O Deiete TIME [J change [ Addition

s 1 MAME ALOQ..“J -:_eq‘_‘.ﬁy-———- - o e e~ — R NAME T T T e e R - ° N

seeT AppiEss | Y 2AMORA BD STREET ADOAESS

CITY-ST-2P LorPL MHLVES FL 53\3\-) CITY-ST-21P

TITLE - [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CATY-ST-7IP

TITLE O pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or cn an attachment

SIGNATURE:

smpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ddress, with ail other like empowered.

AONIE locAT

/SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

305 20293, |

Daytime Phong #

09 17.0¢

Data




