2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00

THE

DOCUMENT # P00000087162

1. Entity Name

INSIDE DESIGN GROUP, INC.

Secretary of Stat

03-21-2003 90077 032 ***150.00

am
€

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE e
SUITE 1060 SUITE 1060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65.1049123 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired [ ?g;’; Jdditionl

6. _Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, SEGUNDO
1221 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1060

MIAMI FL 33131 City

FL 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 Florida. | am familiar with, and accept

the obligations of registered agent,

N

SIGNATURE K

Signaturs, typad or printed name of registarad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

*  FILE NOW!! FEE IS $150.00
. * Afer May 1, 2003 Fee will be $550.00
Ma§9 Check Payable to Florfda Bepartment of State

9. Election Campaign Financing $5.00

Trust Fund Contribution. O Added 1o Fees

May Be

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD Ooelele [ e O change (] Addition
HAME RODRIGUEZ, SEGUNDO NAME

street aporess | 12291 BRICKELL AVENUE SUITRE 1060 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE VD O pelete TITLE [J Change [ Addition
HAME ALMENDAREZ, EDUARDO NAME

STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1080 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZI

TIMLE O Gelete TITLE [ Change (] Addition
NAME T ' ’ NAME Tt ot T T T e :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

THLE 7 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE ] Detete TILE O change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE Eate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addresgs

SIGNATURE: _ SIGNATLSY HEERED . See,

ered t

er like empowered.

ling dogé nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and ap€urate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wndo Eocj&j ve 2 %7/03 ( 305 ) 379-9.222.

SIGNATURE A/NMVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR NJ

Date Daytime Phona #

CR2E034 (106/02)



