|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106189

1. Entity Name

BEYOND DESIGN MARKETING GROUP, INC.

Principal Place of Business ‘ Mailing Address
3131 NW 4TH STREET 33 NW 4TH STREET
MIAMI FL 33125 MIAMI FL 33125
2. Pnnggal Place of Business 3. Mailing Address’
O N 12 Ave 2550 N 12 Ave
Suitg, Apt. #, etc. Suite, Apt. #, elc,
§um: # 104 SUITE I‘D4

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90221 047 ***150.00

0142380

QT

DO NOT WRITE IN THIS SPACE

KN

City & State Ci late
A/? Ml AM !

4. FEI jumber Applied For
é ’OS 67[(5'\' Not Applicable

~B3 122~ —5-"[‘3?3,; Bz |

I SA

-5.-Certificate of Status Degied —wx-[]* ==

$8.75 additional __| - .
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SALGADO, SYLVANA
10750 NW 48TH LANE
MIAMI FL 33178

Name

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

City

FL Zip Code

8. The aboveghamedd\entj¥ ubmits this statemgnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D o 1 A e Uaﬁﬂ,c{: Nluana Saladcy Valierdr Bsident 0520701

Signﬂluref,‘md or printed name of registered agent and title if applicable, I {NOTE: Rdgistered Agent signature requirell when rainstating) DATE
9. This ggrporalic_:n is\éligible 1o satisfy its Intangible FILE zNOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g r'equnement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PTD 2 oelele TLE O Crange [ Addition | S
NAME SALGADO, SYLVANA NAME e
STREET ADCRESS | 10750 NW 48TH LANE STREET ADDRESS 3
CITY-S1-2P MIAMI FL 33178 CITY-57-2IF &
TLE SvD 07 Delete TMLE [ Change [T Addition %
NAME HERNANDEZ, FRANCISCO HAME
STREET ADORESS | 3131 NW 4TH STREET STREFT ADDRESS
CITY-ST-21P MIAMI FL 33125 . o N CITY-ST-2P )
TMLE 3 Delets TITLE (] Crange {1 Additicn
NAME : NAME
STREET ADDRESS i STREET ADDRESS
OITY-5T-2IP | § cvsrar
CTTLE 17 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TITLE [J Detete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O De|eje TILE [ Change [ Addition
NAME ‘ NAME
STREET AUDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualliy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor‘( or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under cath; that | am an officer or director
of the corperation o aceiyat or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ft with an ach es with 4l other like empowered

o i e Qivana Salgado-alierte Pvicr Blufy_urbls-s

changed, or on an &

SIGNATURE:

o~y

ﬂ?m‘ruae AND TYPED OR PRINTED NAME OF s:oumejomcan ©OR DIRECTOR

Date Dayums Phone #




