2002 UNIFORM BUSINESS REPORT (UBR)

EEE  E———————— |

1
FILED 5
May 0§, 2002 8:00 am§

- 1
1. Enty Narro Secretary of State |
FELISE EBER DESIGN, INC. 05-05-2002 90067 041 ***150.00
Principal Place of Busiress Mailing Address
160 NORTHEAST 40TH STREET 160 NORTHEAST 40TH STREET
MIAMI FL 33137 MIAMI FL, 33137
2. Frincipal Place of Business 3. hailipg pddres \.l .(— ’I"""I m "’ ”m“lm I|"l||m II]“ "”“ml 'm”lll' “I‘ m[
553 O3 ;
Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey . Applied For
hoodiees. o . ) 5 IDUI ({72 Not Applicabls
Zip & Country Zip 4 _ | Couni o e $8.75 additional
& 6,; \/g" - \JS@ -| 8. Certificate of Status Desired (| “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name <
SPEEGEL & UTRERA EPRRL Feuse \
2 SUEWSS Bok me_tr of Adceptan
UE RO Mgl plolageecioctl O1O
GABLES FL 33134 _
N B \ S NS FL | A%< .
8. The above ma{d tit’ submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ’ o
SIGNATURE M-«
SigFa'l’ureFlypad or printed nams of registersd agent and title if applicable. {NOTE: Registered Agen signaturs required when reinstaling} DATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 wmay B
.z Tax filing requirement and elects to-do so. After May 1, 2002 Fee will be $550.00 buti y
Y L LY TEAVRETTIRT A Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 »
TITLE PSTD o : " [ Celste TILE O change O Addition |5
NAME EBER, FELISE HAME 3
STREET ADoRess | 160 NORTHEAST 40TH STREET STREET ADDRESS 3
CITY-3T-2IP MIAMI FL 33137 CITY-S7-2IP ﬁ
o
TITLE 7 Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-sT-20P - e omv-stae | .
TITLE O pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [T Deiete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2iP CIFY-ST-2tP
TITLE ] petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the inform nor} supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or_sup| lemental report is true and 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 thg'Tece er,or trustee empowered (o @xecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an att hm? ith an address, with alf fpe empowered. .
SIGNATURE: _\ >0 A MRS IRED
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




