2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
F-SHOP DESIGN, INC.

P01000000734 \ |

Principal Place of Business

7449 SW. 104 ST.
MIAMI FL 33156

Mailing Address
7443 SW. 104 ST,
MIAMI FL 33156

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90024 037 ***150.00

2. Principal Place of Business 3. Mailing Address
[
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State r City & State 4. FEI Number Appliad For i
(:S 1Dl l—f 9 77 Not Applicable
zp, Pe o Souny @ . Coumyy . - 5. Cenificate of Siatus'Desiréd  ~"[) 58-75-%“”""3' e
Fee Required
6. Nzme and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
e o e = o m .| .Name - S T S
CONRADO, THELMA Streot Adgress (P.0. Box Number is Not Acceplatie)
7449 SW. 104 ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printed name of 1egisiecsd agent and tie & applicabls, {NOTE: Registerex] Apent signature required when reinsiating) DATE
]
9. This corporalion is ellgible 1o satisfy its Intangitite FILE NOWI{! FEE IS $150.00 10. Electi ian Financs
Tax filing requirement and elects to do so. Aher May 1, 2002 Fee will bo $550.00 ) Trzztng:;aén:;ﬁgu":nancmg ﬁﬁu?xo
(See criteria on back) a Make Check Payable to Departmen of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™me PTD 7 Delete TIRE [lcrange 7 agdition | 5
NAE CONRADO, THELMA Nav &
STREET ADDRESS | 7449 S.W. 104 ST, STREET ADDRESS §
CITY-S1-2P MIAMI FL 33156 CITY-5T-2P iy
- : o
Tiig vVsD [ pelete TITLE O Chenge [ Additlon § O
NAKE RODRIGUEZ, RAYMOND NAME
STREETADDRESS | 7448 S.W. 104 ST. STREET ADDRESS .
crry-51-29 MIAMI FL 33156 CITY-ST-21P +
TTLE T e - ] betete me- ] 7 - oo B o-®E T[MThenge [ Addition |
NAME NAME
—STREET ADDRESS = = izt = B S STREET ADDRESS o T
CITY-ST-2P oTy-ST-21
TME [ oelete e Ocrange O Andition
NAME ) NAME
STREET ADDRESS | .~ STREET ADDRESS
CITY.ST. DP CITY-ST-2#P
TITLE O veketa TITLE 1 change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-hP CITY-ST-21P
TITLE . 7 Delete TITLE . ' JChange [ Additicn
NAME . NAME R . _
STREET ADDRESS T N - "N sTaeeT apoRESS . ’
CITY-81-21P CHY-ST- 2P
13. | heraby certify that tha information supplied with this tiing ddes nat quality for the éxemplion stiied in Section 1 197b7’3)(i), Florida Statutgs. i further certily that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the aame legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustea empowared (o oxecute this report ag required by Chaptar 607, Floride Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachegnt with an adds wilh all other like empowerad ) T -
(7
SIGNATUR fet i L] OMERLD o 2507 B0S L4912/
OFFICER OR DIRECTOR Das Daytims Phone #




