N

2001 UNIFORM BUSINESS REPOR FILED
POT (UBR) Feb 19, 2001 8:00 am

DOCUMENT # PO0000086205 Secretary of State

1. Entity Name
2 DESIGN CORP. / 01-26-2001 90084 017 ***150.00

Principal Place of Business Malling Address
1945 EAST DRIVE #209 7945 EAST DRIVE #2090

T o R IRIM U

Suite, Apt. #, atc. Suiile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: . y- £
City & State Clty & State 4. FEI Applied For
. b S" 03K 329 Not Applicabla
2o Country Zip Country 5. Cerlificate of Stalus Desivad ~ []  $8-73 Additianal
Fee Required
G, Name and Address of Current Rsgistered Agent 7. Name and Address of New Registered Agent
T T T Name
" RODRIGUEZ, OMAR' : C === T T ——
7845 EAST DRIVE #209 Streel Address (P.O. Box Mumber is Not Accaptab!e)
NORTH BAY VILLAGE FL 33141
City o " FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida,

SIGNATURE —
Gipnanse, typed or prinesd npme o rogitared agem and L it apclicable, (NOTE: Régistered Agent Bignatura reqursd when reinstating) T OATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 10, Election C Fi
Tax fing requirement and alecs fo o 0. — = (-=~<—AMter MAY 1,2001-Fee will be §550,00——— |70 £ *ERn 2eTeein L Taneing al f,;':,,,?,‘f,*,:g’;‘*
(Sea criterlaon back) - - = Make Check Payable to Department of State’ o

1w, OFFICERS AND DIRECTORS 2. ADDITIONE [CHANGES 70 OFFICERS AND DIRECTORS TN 17 _
TE TS0 1 Detere THLE ) O change [ Addition | 8
HAME CARVALHO, MORENA A AME g
smreer aponess | 3000 S.W. 3RD AVE #715 STREET ADDRESS 3
CITY-ST- 2P MIAMI Ft. 33129 CITY-51-2P o
TME PO 3 Celats e [Dchange [ Addition g
HAME RODRIGUEZ, OMAR NAME

steeranoress | 7945 EAST DRIVE #209 STREET ADDRESS

CAY-ST.2P N BAY VILLAGE FL 33141 ciry-sT-I9

TIE - - Ol e | r e T T T T e ‘Clchange £ Addition
HAME HAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P - - - . CIY-ST-21F B .

TME O Deleta TTLE Ochange O Addition
NAME . NAME

STREEY ADDRESS STREET ADORESS

Ciry-S1-70P CIFY-ST-2IP

Tme O Delete e O Charge [ Additien
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITe-51- 21F CIfY-57-2If

e . i O Celete TME O Change [ Addition
NAME e . ' ) NAME
swmegrapoRess T STREET ADORESS L T
emvestge ) T T AT ‘ s “ T TR st [P et L e e T S SNt EX

as not quality for the exemption stated In Section 119, 07(3)(i). Plorida Starutes 1 furthar ceriify that the information
wate and (hat my signatuse shall have the same lagal effact as it made under oath; thai | am an afficer or director

13.°1 hareby certify that the infonmation suy
al o
PO ared 10 exec e this repoct as requnred by Chap:er 607, Florida Stalutes and thal my name appears in Block 11°0r. Block 12

.indicated on this repon or supplgmen
of the corporation or thé recg i
changed or on an anac P

| SIGNATURE:

O’MQ ﬁobﬂ.ffou‘éi ?D - \}15/.;'&9(

D NAME OF SIGNING DFFICER OR DIRECTOR T Date Caytima Phone #




