2003 FOR PROFIT CORPORATION FILED

i

g

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ;

Secretary of State

03-17-2003 90111 016 ***150.00

DOCUMENT # P00Q000106189

1. Entity Name

BEYOND DESIGN MARKETING GROUP, INC.

Principal Place of Business Mailing Address
2550 NW 72 AVE ' 2550 NW 72 AVE
SUITE 109 SUIE 103

i e T

2. Principal Place of Business _, 3. Mailing Address
2l13 WEST D7 SrecET | 22 a/exT £070 STesET
Suite, Apt. #, etc. Suite, Apl. #, elc. FFCHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number h(__}Applied For
ﬁ’fﬁ/fﬁ/J ﬁﬂﬂ/ﬂ'd /‘///?/EW/‘/ ﬁ%/d’ﬂ 65—1056764 Net Applicable
ZZL;' g1é Cﬂoymg 4 £p3 o6 2}1}‘;&/ 5. Ceriificate of Status Desired [ fi-;?qaf;;“mﬂ'
.- BN .and:Address of Current Registored-Agent = 7= Name and Address of New Regiotered Agent
Name
FRARICISD L. (A AOE S
SALGADO' SYLVANA Street Address {P.O. Box Number is Not Acceptable)
2550 NW 72 AVE

#109 Z2/(3 WEST S0 SpEET

MIAMI FL 33122 | Ciu}—f{ﬁéﬁ/’?/‘/ Fé FL Zigoﬁ oL

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

I W FRAVCSCo ] . HeRosopes HEtLH - 12 - 002
Ll lurWinted nfma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE/NIOW!!! FEE 1'.?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye'zs
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TIMLE PTD O elete TIME [IChange [ Addttion
RAME SALGADO, SYLVANA NAME
sTrecr ADDRESS | 2550 NW 72 AVE # 109 STREET ADDRESS
orv-sr-ze | MIAM! FL 33122 CITY-ST-2P
THLE S\VD O pelete THLE O change [ Addition
NAME HERNANDEZ, FRANCISCO NAME
streeT ADDRESS | 3131 NW 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
.| TILE L g — [ pelete TE | o . (] Change [ Addition
NAME NEME - - e T L N
STREET ADDRESS “B STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [] Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowerad.

FUESCRTLI HEBOBR B Fledth —/2200 3 754 545 3>

Wt gy vl

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b
<

CR2E034 (10/02)



