iy

FILED

2002 UﬁIFOBM BUSINESS REPORT (UBR) - Aug 04, 2002 8:00 am

vl , Secretary of State
TOTAL DESIGN SYSTEMS. INC. 08-04-2002 90161 015 ***150.00
Principal Place of Business Mailing Address
8!30 N W 67TH STREET B13) N W 67TH STREET vt AUV
MIAMIFL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Add;gss ”II““’ N' lI”l |||” |||” “I“ Ilm mll ml’ I“ll ml‘ ll”l “ll I"l ’
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 651043812 Nol Applicable
Zip Country Zip Country 5. Cenliticale of Status Desired | $8'75 Additional
: ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
e o~ - [ V . ) Tt T NEFIE_:__’ . — e -._.__>"=. - :\:—r‘ " R =
BLANCO, NANCY Street Address (P.O. Box Number is Not Acceptable)
3130 N W 67TH STREET
MIAMI FL 33166
_;"‘ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when reinstalil“ng) ' ; " n .
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $550.00 . 10" ‘Elaction Campa'l"wgn Findnging « 4 =t
paeraxfiling requirement and elects 1o do so. ; After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
;- (Bee criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palte TITLE T Crange [ Addition
NAME CIFUENTES, HUMBERTOQ NAME
STREET ADDRESS | 8130 N.W. 67 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TLE STD . .. [ Delete TILE [ Change [ Addition
HAME CIFUENTES, BARBARA ' : NAME
STREETADDRESS | 8130 N.W. 67 STREET STREET ADDRESS
OTY-$7-2IP MIAMI FL 33168 CITY-ST-7IP
TALE 3 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS [~~~ =~ == ~s TTaw= T oe- . - . R STREET ADDRESS — e —— e -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-8T1-2P
TTLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TIME : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or trustee empowared tg exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

kY

changed, or on an attachmentwi ress, with all.gfierfike empowered.

SIGNATURE: INLEZ REQUIRED 7-30-02 395-%36-0/27

= SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




BHAOE 5062
U268

July 25, 2002

Florida Department of State
D1v151on of Corporatlons

S —_— e R e e ap— -

This is letter is to inform you that Total Design Systems, Inc.
did not receive any notification to pay on time.

We have not moved or change our mailing address.

Our address is 8130 N.W. 67 Street, MNiami, Fla. 33166-2738.

We are enclosing a check for $150.00.

If any additional 1nformat10n 1s needed, please do not
hesitate to contact us..

Sincerely yours,

@nc ganco

Total Design Systems, Inc




