2001 UNIFORM BUSINESS REPORT (UBR) FILED

NESSLEIN DESIGN GROUP, INC.

Principal Place of Business Mailing Address
153 SEVILLA AVENUE 153 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
. 246169
2. Principal Place of Business 3. Mailing Address Hll“l" ||| |I||| |I I Hll ‘Il" I| ”” |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

IR

Nt Applicable

City & State City & State 4. ?El be7d 4 5 X 6 / Applied For
0~ [09 98¢

2Zi i Zi t ]
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal'
) — I S e . . S . . . T _~Fee.Requirad - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVENUE

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

CORAL GABLES FL 33134

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 Fiorida.

SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This _c_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fahn_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desete TMLE Olchaige [ Addition
NAME NESSLEIN, LAURA L HAME
sreer aboress | $53 SEVILLA AVENUE STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CiTY-ST-2IP
TE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FIME-~ —3f S o= C"Hlpdsr = e - |2 Tt Sm e em o= e T s Tes =T YGange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP B
TLE 3 Delete ~TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or.suppl
of the corporation or the feceiy)
changed, or on an attac

ed 1o gxecute this report

trustee empo a
all ojfier ke empowereg

h an address,

F SIGNING OFFICER OR DIRECTOR

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cerlify that the information
ntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
required by Chapter 607, Florfia Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE.
- / smunryzfunryﬁnonv o
{(

L

DOCUMENT # PO0000094815 May 03, 2001 8:00 am
el o Secretary of State

05-03-2001 90969 030 ***150.00

CR2E034 (10/00)



FrHeAChyends
= CCOOHRS -

Law Offices
MICHAEL J. FREEMAN, P.A.
153 Sevilla Avenue
Coral Gables, Florida 33134-6006
Reply to: :
P.O. Box 140668
Coral Gables, Florida 33114-0668

Tel: (305) 442-1567
Fax: (305) 442-1227

Feg,

April 27, 2001

Secretary of State™ ="~ ~—- - --
Division of Corporations

Annual Report Section

P.O. Box #1500

Tallahassee, Florida 32302-1500

Re: NESSLEIN DESIGN GROUP, INC.
Document #P00000094815

Gentlemen:
Enclosed please find the following documents for the above referenced corporation:
1. Executed 2001 Uniform Business Report:

2. My client’s check #104 the amount of $150.00 representing the filing
fee.

Thank you for your courtesies in this matter.

Very truly yours,

@I{Z@—Z&ML__
MICHAEL J. FREEMAN
MJF:lc

enc.



