r

, of the corporation or the recefver or tr
changed, or on an attachment with anjad

SIGNATURE:

ANEE BiEQUI

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.071

indicated on this report or supplemental report is true and accurate and that m
tee emPswered to execute this report
ss, with all other like empowered.

(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X.12-02

Date

Daytima Phone #

4
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT #  POO000070722 Apr 24,2002 8:00 am
i Eaity Name ecretary of State
IN-SITE DESIGN GROUP, iINC. 04-24-2002 90274 015 ***150.00
Principal Place of Business Mailing Address
123 ZAMORA AVE #3037 123 ZAMORA AVE #303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10550?8 Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New, Registered Agent
Name / \
e e mio e e O NEWREeENIN. ]
LOCAYANNIE Street Adiggss (P.O_Box [w mber is Not Acceptabigl
123 ZAMORA AVE 4308 RfAC
CORAL GABLES FL 33134
. City Zip Code
. . FL
8. The above némedfs ity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
‘_{OG-F‘? .
SIGNATURE 4 ‘ Z ! OZ 1
. Sffinature, §¥ed oN:orimad name of registerad agent and titla if applicable. (NOTE: Registared Agent signatlra required when rsinstating) DATE
8. This corporalion js eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 Elact on Financi
Tax filing requirement and elet1s to do so. After May 1, 2002 Fee will be $550.00 10 Tr‘:::‘?Er%ag;i‘r?gu“g‘:”c'”g f(i.oo May Be
. A T e -und G s . ed to Fees
(See criteria on back) Make Check Payable to Department of State ——emema L L
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTE PVSD O Delete THLE Ochange  [J Addtion | 5
NAME LOCAY, ANNIE NAME =3
stheeT aooress | 123 ZAMORA AVE #303 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP w
TITLE T [ Delets TITLE [J change [ Addition 8
NAME LOCAY, ALEX NAME
STREET ADDRESS | $23 ZAMORA 303 STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-21P ‘
TITLE [ pelete TITLE p []Change  [7] Acdition
NAME NAME
S TREETADDRESS " - B e e o R SR ADORESS | R o o = o e o el oo s e e
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET AODRESS STHEET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

B e A BB o o n s i o mm i s



