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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)
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. ROUAH, ROBIN
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DESIGN GROUP 2000+ INC

6741 W. Sunrise Bivd, #12 Tel: (954)797-4150
Plantation, FL 33313 Fax: (954)797-2595

http//: www.designgroup2000.com
Email: morris@designgroup2000.com

with our ‘payment.

We are enclosing the required ONE HUNDRED FIFTY DOLLARS filing
fee. .
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