2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

PRPNUMENT # P01000014643

Z PERSONAL DESIGN, INC.

Secretary of State

05-07-2003 90166 027 ***150.00

Principal Place of Business Mailing Address

2121 PONGE DE LEON BLVD.. STE. 900

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD.. STE. 900

3. Malling Address

(73 v

2. Princlpai Place of Business

e T T ST T T T
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257~

~ MRGNAAREMImOn,

et e T e e L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD., STE. 800
CORAL GABLFS FL 33134

City & State City & State 4. FEI Number Applied For
M’ﬂ /ﬁé‘ /7 /’4 65-1075599 Not Applicable
Zip Country "Zip Country 5. Certificate of Status Desired ~ []  98:79 Addci’tional
330 / 3 Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

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

Signature, typed or printed narme of ragislerad agent and title if applicatite.

(NCTE: Registared Agent sig nature required when reinstating)

DATE

ém@@ﬂﬁmmﬂw ——
After May 1, 2003 Fee will be $550.00

Meke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

"o, Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 14

THTLE D O Delete TITLE O change [ Addition
NAME ® ZUB|ZAHHETA, PETER NAME

staeer anoress | 2121 PONCE DE LEON BLVD., STE. 300 STREET ADRESS

erv-sr-ze | CORAL GABLES FL 33134 CITY-ST-2IP

mE D [ pelete TTE O change [ Addition
NAME DENNIS, ZUBIZARRETA MAME

streer aDoAEss | 2121 PONCE DE LEON BLVD STE 900 STREET ADDRESS

CITY-§7-21P MIAMI FL 33134 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [ pejete TITLE [J Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

erry-gtzp~ [~ - - - - CITY-ST-2P - -

e 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

me 1 Dalete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-s1-2ip : CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or an an atlachment with a Il other like empowered.

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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

///f/ S e S 328

SIGNATURE: ___ SIGNAZUE

SIGNATURE ANET/YPED QA PRINTEENAME OF SIGNING OFFICER OR DIRECTOR
[\

Dale Daytims Phong #
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CR2E034 (10/02)



